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From:
Sent
Ta:
Subjeci: FW: ETS vs car exhaust

Seit: 03 Septernbe 13:57

5ub;|r:t: : £75 vs car exhaust

Here you are!

And flagged E-ites owned Dy JT1

Thanks —an a quick leok at the transcript | see the guestion mentioned outdoor ale quakity so Fwilsend
through some further iformation today also for crcedation and for completeness of evidence

Firo ot sure how you select witnesses for Committee hearings hut given the strong interest in and suhseqguent
medfa puilicity around smoke-free hospital grounds, | wondered if the Committea may be calling a representative
of the clinicians/public healih directors who have so fercely lubbled for entire sioke-free grounds?

! understand that E-fites is being called to pive evidence to the Committee next weel bui § couldn't see a submisskon
friom them {F may have missed this) — would you mind sending it through? | presume that the Commillee is awaie
that £-fites is owned by tapan Tobacco International

http:/ fueww. fobaccotactics.orgfindex.phn/t-ciparettes

and also that this campany bas had promotional spansorship deals with both Rangers and Celiic FCs?

Kind regards

hief Execulive

ASH Scotfand
8 Frederick Street
Edinburgh, EH2 2HB

Telephane: 0139 220 9487

Tel: D131 2254725

Fax: 0131 2325 4759

Welr: hilpoihwwwr ashscotland.org.uli

ASH Scotland's wision is of 2 haalthier Scotland, free from the harm and ineguality caused by tobacco,



CLICI ON IMAGE FOR MORE INFORMATION

Action on Smoking & Heaith {Scobland} (ASH Scotiand) s a registered Scotiish charity (SC 810412) and a compainy
limited by guarantee {Scottish company no 141711}

E-Mafl Disclaime:

The information in this email iz confidential and may bo logally privitoged. 1tis mtended solely for the addressee. Access ko this
ewnalt by anyohe efse is unauihcriscd. ¥ you aro not the intended recipient, any disclosure, copying, distibulion or any aclion faken
ar omilted fo be fsken i reiance on it, is prohibited and may be unlawil, Unauthorised recipients ara requestad o preserve this

confidontiztity and to advise the sender immediately of any enor in ramsmssion.

Thanks for this, | will circulate i io members.

Health and Sport Committee
Scottish Parliameant
Edinburgh, EH99 15P

Direct Dial 0131 348 5224
: 010131 3428 5




Fuither to last, please find appended some slides provided by BB ith data from smoking homes in
Glaseow, Aberdeen and Edinbireh that compare P25 measured inside the home with contemgoraneous

measwerments made at city centre road-side locations.

Kind regards

ief Execufive

ASH Scofland
8 Frederick Sireat
Ldinburgh, EH3 2HIB

Telephone: 131 220 9487

Telk 0131 2254725

Fae: Q931 225 4755

Weh: hitnoihwenw. ashscoliand.org, ui

ASH Scotland’s vision is of a healthier Scotland, free from the harm and inequality caused by iobacco.

CLICH ON BJAGE FOR MORE INFORMATION

Actien an Smoking & Health {Scotland) (ASH Scoiland} is a registered Scollish charity {SC 010412) and a company
limited by guarantes (Scolfish company no 144711}

E-Malf Dizclaimer

The information in this emnall is confidoniial and may ho fegally privileged. It is Intended sofgly for the addresses. Aceess o this
amail by anyone else is unauthorized. If you are not the infended recipient, any disclosure, copying, distdbution or any action taken
oF oriited to he taken in reliance on i, is probibited and may be unlawful, Unauihorized recipiants are regquestad b preseive Lhis
confidentislily and to advise the sender immedialely of any error in ransmission.

11 Scotland.
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For latest news and informalion about oll aspects of Parliamentary business, MSPs and ow work, visit the
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From:

Sent: U5 May 201G 02:46

To: P
Subject: * The NVP debate briefing
Attachments: My Pschism briefforsG.docx

From:
Seng; U
To: BEK

ct: The NVP debate briefing

Suhje

Hope this is the sort of tﬁing you were looking for, 've kept It to hree pages on the basis that the CMO probably
doesn't have much time 1o digest new information.

owid be happy to come and speak to the CMO i she would like to have the evidente base uppacked a bit
mare,

Best wishes

Head of Research information and Policy Develapment
ASH Scotland

3 Frederick Streat

EDINGUHRGH

EH? ZHE

0131 2203 9480

ASH Scatland website: wwiw.ashscotiand.org uk
ASH Scotland's vision is of a healthier Scotland, free froim the haim and inequality caused by tobacco.
E-mail your enguiries on tobacco and smoking to
the ASH Scatiand Information Service: gnquiries@ashscotiand .org.pk
Follow us on twikter: @ASHScotland
Action on Smoking & Health (Scotland) {ASH Scotland) s a registered Scottish charity {SC010412) and a company
limited by guarantee (Scottish company no 141711).

This email by invernment Secure Intranel anti-virus scrvice supplied by Vodafone in
partnership with Symantce. {CCTM Certificate Nutnber 2009/09/0052.) Tn case of problems, please call
your organisations TT Helpdesk. '

Communications via the GSi may he automatically logged, monitored and/or recorded for legal purposcs.
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NVPs — promise or threat?
(electronic nicotine delvery systems — ENDS; nicotine vapour products — NVPs)

‘ENDS are the subject of o public health dispute omong bona fide tobacco-centrof advocates thot fras
become mare divisive as thelr use has increased. Whereas some experis welcome ENDS as o pathway
to the reduction of tobacco smoking, others chorocierize them os products that could undermine
efforts to denormalize tobacco use, ENDS, therefore, represent on evolving frontier, filled with
promise and threat for tobacco control,’

Electronic Nicatine Delivery Systems, WHO reporl, September 2014%

Timeline for recent {selected) pro and anti-disagreements

Becember 2013

Grana, Benaowltz and Glanz evidence review on ENDS for WHOD
http:/fescholarship.org/oc/item/13n2b72n and subsequent paper in Circulation

Grana, LA, Benowitz, N, and Glantz, 5.A. E-cigareties; A Scientific Review, Circulation 2014:1972-
1986, littp://circ.ahajournals.crgfcontentf129/19/1972 full. pdf+himi

targe and comprehensive review by elder statesman of tobacco contral community takes a very
precautionary appraach to NVPs.

May 2034
Britton and Bogdanovica report for Public Health England
https: /fwww.cov.uk/povernment/uploads/system fuploads/attachment _data/ffile/311887/FEcizarett

es report.pdf
Tentative welcome for NVPs. B ensuing publicity nicotine is equated with caffeine.

Bates v Chapman....

May 2014 _

53 ‘specialists in nicotine science and public health poliey’ letler to Margaret Chan, Director General
WHO  hitp:/fwww.clivebates.com/?p=2185 -

Argues the case that tobacco harm reduction should be part of the salution, not part of the

probiem.

Sune 2014

122 ‘concerned’ experts letter to Margaret Chan. Says of the specialist letter that ‘[Ulnfertunately
the statement makes several assertions about ENDS’ marketing, emissions, harms and use that are
elther contraticted by avallable evidence or for which no evidence is currently available,’
hitp:/ftobacco.ucsf.edufsites/tobacco. uesf.ody/lles/u9/Chan-letter-
June16%2DFINALY20with%2Dsigs ndf




McNeif and Bates v Stanton Glanz.....

4" September 2014

Anne Meheil ‘bEstering critique’ of December 2033 WHO review appears in Addirtion, says WHO
report misleading.

http://onkinelibrary.wiley.com/doi/10.3111fadd.12730/abstract -isessionid=591 3033530026381 ER4
£2158D3BERFAE 101104

September 2014

Clive Bates critique of WHO paosition paper on ENDS. Serates WHO for not taking an objective
position to the science.

hitp/ fnicotinepalicy.nat/documents/briefings/WHOpapercritique. pdf

Glanz v McNeil

September 2014

htps:f/tobacco.ucsf.eduf response-meneill-et-ak-criticism-repor -we-prepared-who-and-subsequent-
review-paner-circulation-ecigs Glanz deesn’t deign te comment but posts somacne elsa's unpicking
of Mcheil's critigue.

Lancet v PHE

Aupust 2015 .

E-cigareties: ah evidence update, A report commissioned by Public Health England

wiww. gov. ul/Eoverninent/uploads/systemyfuptoads/attachment data/filef457102/Ecigareites an e
vidence update A reporl commissioned by Public Health England FINAL pdf

Clear sunport for NVPs as cessation aid, foewer caveats than previous report. NVFPs 95% less
harmful than smoking |s widely reported.

tancet Editorial - E-cigarettes: Public Health England's evidence-based confusion

The tancet, Volume 386, No. 9995, pB29, 29 August 2015

Drafted by Martin McKee and Slinon Capewelt this gueries the 95% safer figure in the PHE repart on
electronic cigarettes. The primary focus is conilicts of interest amongst the authors of one of the
sources for an eatller the risk assessment that the PHE repart referenced.
http:/fihelancet.comfiournals/lancet/ article/ PliS0140-6736%2 815%2000042-2/{ulltext

PHE authors reply to Lancet editorial, 317 August:
says read the whole 111 pages before eriticising it.
http, /fthelancet.comfiournalsfiancet/article/PIt50140-673 606281 5%2900079-3/Tulitext

PHE refutation D2 September. PHE says it believes ‘the review meets aur high standards for
scientific rigour and evidence. \We are disappointed The Lancet fails to highlight the other important
findings in the review, including the worrying shift among smiokers toward the inaccurate perceplion
that e-cigarettes are as harmful as smoking tobacco”

http:/fthelancet com/lournalsflancet/farticle/PliS0140-6736%2815%2 Q00107-5/fulltext




Outstanding guestions

Whilst laboratory researchers continue to analyse the constituents of NVP wicks, flulds and aerosols
the wider tobacco control community is stilf debating:

v potential NVP use for cessation and harm reduction among lit-tobacco users

» potential for NYIEs malntaining dual use with lit-tobacco where cessation could be an aption

s concerns of the dangers of second-hand aerescl {passive vaping}

= Increased nicotine dependence among dual users

+ long-term use of nicotine; is nicotine as harmless as caffeine? Does the ingestion method
make a difference?

» eciparcttes acting as a gateway to lit-tobacco

¢ e-cigarettes acting as a gateway for tobacco companies to reach young people

s renormalisation of tobacco use and smoking imagery

s and the effects of unregulated marketing in sockal and traditional media.

ASH Scotfand has not taken a simple for or against position regarding NVPs. We believe they are less
harmful than tobacco, but rtot harmless. We are optimistic that these dovices could provide an
acceptable alternative to lit, smoked tobacco for some smokers, but we are cautious in particular
about how the tobacce Industry could seek to use their stake in this market and the potential
infiuence of marketing and promaotions at a population level. We believe that many disputes cannot
b definitely answered at this stage on current knowledge. For us, the success or fallure of these
products to be effective in harm reduction turns on the contribution they will make to or against
Scotland’s vision for a genaration frae from tebacco. We would be happy fo discuss these issues
further.

1 world Health Organization report, Seplember 2014, for Conference of the Partics to the WHO Framewerk
Convention on Tobacco Control, Sixth session Mascow, Russtan Federation, 13-18 October 2014, Frovisional
agenda item 4.4.2. FCTC/COP/GF10 Rev 1 1. htin:/f apps whontfebfcte/POR/copb/ECTC COPE 10Revi-

enpdffua=1
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Sent:
Tor -
Sulgert: FW: Simoking in grounds

5 May 2016 09172

Fiam: BB I _
Genit: 04 Septemmber 2015 13:03
To:

Cc: i

suhjact: Smoking In grounds

A number of jurisdictions have legishalion prohibiting smoking within a stipulated distance from exits and
cotrances. o the Australian state of New South Wales, a numbet of ouidoor pubhic places arc smoke-froe,
including public hospitals and health institations™ In Queensland, smoking is prohibited within four metres
of enirances to public buildings under the Tobucco and Other Snioking Producis Amendment Act 2004t

* and, smoking is also prohibited within thice meles of an entrance or cxit to a public building in
Tasmania™ . Similarly the Canadiun provinces of Albertal™ Biitish Columbial, Nova Scotia* and
Northwest Torritoriest ! have legislation prohibiting smoking within a specificd pevinicter of pblic and
work places ranging from 3-3 meires. In the United States, the statc of California has banned smoking
within 20 feet (6.1m) of the cafrimce or operable window of a public building. Washington Stale also has
legislation which bans smoking within 25 feet (7.6m) of enirances, exits, windows thal opon, and ventilalion
serving an enclosed area where smoking is prohibited.

Cordacts

o Thisis a ik to the NSW Govt tobaceo control web pages on outdoor smoking restrictions:
hitp://www.health.nsw.gov.auftobacco/Pages/sinoke-frea-kiws. aspx There is no chvious contact for your
king of enguity — F understand why civil servants don’t wanl o get busieged — but the Minlstry of Health
contact dotails are here: hiip:/fwww.health.nsw.gov.au/pagesfconiact.aspx

e Oueensliand Govt contact info: https:/fwww.gld gov.aufcontact-us/

o Tasmamia Dept of Heallth & Human Services:
hiip://www.dbhs.tas.gov.aufpublichealth/tobaccy_canirolftobacco control laws

e For Canada | think your best bet Is probably to contact the Propel Cenler for Population Heatth at the
University of Waterloo and ask them to flag up the refevant civil servanis: tobaccoreport@uwaterion.ca

v for California: CTCRInbox@cdph.ca.goy

e For\Washington State, probably someone in the office of the Sacretary of the Department of Health -
hitp:/fwww.doh.wa.gov/Aboutts/Programsandse rvices/OfficeoftheSecietary

out of the office lecturing respiratory professionals today but she may have academic or fellow ASH
contacts to add next week.

Have a good weekend|




Fram
Sent:
o
Subject:

Froi: S
Sent: 0/
To: RS

Subject: Health & Sport COMMItEEE SUTVEY. ..?

wWe noticed Scotland on:Sunday ran a piece
htp:/fwww.scotsiman.com/news/health/scots-oppose-ban-on-smoking-putside-hospitals-1-3878910

showing rather casual journalistic investipation and clsiming high fevels of public opposition for restricting smoldng
outsida hospitals. Simon Clark of FOREST was apparently jubilant in his blog.

The article says that this was based on a ‘Scottlsh Parliament survey’ which seems to have boen widely circulated by
FOREST {} was not aware al its existence). The result suggests that 68% of people compleling it were current e-cig
users. Not representative of the general popalation and ... eir... what were they hoping to achieve with this kind of
surveyr

Best wishes

Chief Executive

ASH Scoftand
# Frederick Street
Edinburgh, EH2 2FiB

Telephane: 0131 220 9487

Tel 0131 2254725

Fay: G131 226 47589

weh: hitofwww.ashscoliand org UK

ASH Scattand's vislon is of a healihler Scotfand, frea from the harm and inequality caused by tobacco.



tFrom:
Sent:
Feu : R
Subject: FW: amended text

Fromi:

Subgect: amoended le

Here is the letter sent to 505
Sir,

| was disappointed by the lack of balance and rigour i your report on attitudes to smoking in hospital grounds
[*Scots oppose ban oh smoking outside hospitals” 6™ Feb),

That headline referred to figures fram an onfine survey which made no attempt to gather an accurate cross-section
of the population. Your article ignored the clear statement in the report that “the survey should not be interpreted
as being representative of the population as a whole.”

Referring to the views expressed on smoking in hospital grounds, the authors of the report highlighted that "the

" phrasing of [the guestion] may have contributed to this negative response as the statement does not specily
whether it refors exclusively to smoking cigarettes or includes the smoking of e-cigarettes.” This is hugely
important given that 68% of the respondents indicated they were carrent users of elecironic cigareties fmore than
ten Limes aur estimaie of tho actual proportion of the popudation).

ASH Scotland is aware both of the genuine desire amongst MHS Bozrds to promote health by preventing smoking
within any area they are responsible for, and of the prebiems experienced by some vuinerable people in complying,

That is why we have both suppnﬁeﬂ tiwe Scoltish Government's proposal to create & smoke-free perimeter around
hospital buildings by lavw, and safd that we would like to see decisions on wider smoke-free spaces being devolved to
the local planning system, enabling solutions tailored 1o Lhe local situation and alfowing engagement and
cansultation with local communities.

Yours,

Chief Executive

ASH Scotland

8 Frederick Street
Edinburgh, EHZ 2HB

his ennail was scanned by the Government Secuve Intranct ani-virus service supplied by Vodafone in
partnership with Symantee. (CCTM Certificate Number 2009/09/0052.) 1n case of problems, please call
your organisations IT Helpdesk. ' '
Comimunications via the GSi may be automatically lopged, monitored and/vr vecorded for legal puvposes.
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From: L

Sent {05 ay 2016 G8:1
1o .Z_ i
Subject: FW for fetters page

Eor information,

Sir,

% B (onfusion over e-cigarettes, § Sept) appears to be entively confused himscif. Let's be very clear on

ﬂ‘rlS — the Scottish Government is not consulting an hanning e-cigarettes on NHS grounds and has never indicated

* any inferest in doing so. What Is being proposed is tegistation to slap the smoking of tobacco cigarettesina
desicnated parimeter around haspital buildings.

N
The Scotlish Parliament website has a clearly marked “bills” seciion for any researcher wishing to check the basic
facls hefore rushing to print. As head of a tobacco-industry funtded group researching “harin reduction” 'm sure
il waitt to avoid any further confusion between electronic cigarettes and the tobaceo variely.

Yours,

Chief Executive

ASH Scotkand

& Frederick Street
Edinburgh, EH2 2HB

"Chief Exectitive

ASH Scotland
8 Frederick Street
Edinburgh, EH2 2HB

‘Yelephone: 0131 220 9487

TFak 0131 220 4725

Fax 0312254753

Web: hitp:Mfwww.ashscotland ong uk
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Fron:
heani

To: :
Subiecth: Fwy: for lotteis page

Subjaci: RE: for letters page

This ane was just to the Herald in response to his “confusion over ecigs piece’, The other was io the Scotsman re his
sida swipe at plain packs.

| wasiy't able to listen to ihe commitiee svidence today but | understand there was a big push against placing
ardvertising rostriciions, justified mainly by 1. it's a harm reduction-oplion so needs 0 be marketed as such [TPE may
shut sume of that kind of gdveriising down anyway] 2. ASA has it covered [unly in retrospect and without effective
punishnient 3. PHE and {599 B fettor crilicising the WIHO repurt suggest these products need to be
advertised by way of harm reduction.

Anather miss in the commities’s witnass profile was nof calling o marketing expert {§gg
u reming the committee just why there is such heavy investment in advert:smg and to remind them what

tobacca rompanies do

Best wishes

Far information,




S,

Bl Confusion over e-clgarettes, & Sept) appears to ba entirely confused himself. Let’s be very clear on
ihis — tho Scottish Government is not cansulting on banning e-cigarettes on NHS grounds and has never indicated
any interest in doing 5o, What is heing proposed.is fegistation to stop the smoking of tobacro ciparcites ina
designated porimeter around hospital buildings.

The Scottish Parfiameni website has a clearly miarked “bills” section for any researcher wishing to check the basic
facts before rushing to print. As head of a tobacco-industry funded group rescarching “harm reduction” {'m sure
PESERRREAN V1!l voant to avold any further confusion between elecironic cgarettes and the tobacco variety.

YOS,

Chief Exoodive
ASH Scotland
& Brederick Stroet
Edinburgh, EH2 2HB

hi Execulive

ASH Scolland
8 Fraderick Slrast
Edinburgh, EHZ 2HE

Telephone, 0131 220 0487

Tel: 0131 225 4725

Fax: 0131 225 47589

Weh: http: fwww.ashacotiand.org uk

ASH Scotland’s vision is of a healehier Scotiand, free from the harm and inequality caused by tobacco.

CLICK ON IMAGE FOR MORE INFGRMATION

Action on Smoking & Health {Scottand) (ASH Seotand) is a registered Scottish charity {SC 010412} and a company
limited by guarantee {Scotlish company no 141711).

E-Maill Disclaimer

The infarmation in this email is cenfidenfial and may be legally privileged. Hi fs inkended suisly for the addresses, Access to this
amall by anyone efse is unauthodised. If you are not tho imtended rocipient, any disclostre, copying, distribulion or any actlan laken
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Franmm

Saat:
T

Subject: FW: Progression to traditional cigareites after electronic cigaretie use in young
people

Subject ' 10 traditional Tgaetteg after eleckronle clgarelte use in young peopie
Frograssion to traditiona! cigareties after electronfc clgarette use in young people

JAaA study getling auite 3 bit of media coverage today:
http;/fwww.eurekalert.org/pub releases/2015-09/tini-ptt080315 php

} guess this will be of some interest {o the CMO, could you pass it on? On a couple of issues {potential gateway, air
quality} my feefing is that PHE were too quick to close down arguments that | believe are not yet fully evidenced
fram research. This piece Hes in with my concerns that promotions and marketing could create a gatewsy from ecigs
to tobacco. Just because we are not seeing it yet does not mean it can't happen

Best wishes

Chief Execue

ASH Scoltand
& Fradetrick Street
Edinbusgh, EH2 2HB

Telephone; 0131 220 9487

Tel G131 225 4725

Fax: 0131 225 4759

Witash: hitpfawaw.ashscoiland org uk

ASH Scotland’s vision is of a healthier Scotland, free from the harm and inequality caused by fobacco.



From:;
Sent:
To
Subject:

udinal study shows that kids at low risk of smoking wio use &-
cigs are a lot more tikely to progress fo cigarettes

tudy shows that kids at low risk of smoking who use e-cigs are a ot inore fkely

o progress to cigarettes

Further background

Sublect: Another longitudinal study shows that kids at low risk of smoking who use e-cigs are a lot mote likely fo
progress to cigareftes

IRl his colleagues just published the second longitudinal study demonstrating that adolescents whio

Lse e- cugarett@s are much moze ltkaly to progress to smoking cigarettes than adolescents who do not use e-
cigareties.

Their papar, “Progression to Traditional Cigarette Soking After Electronic Cigarette Use Among US Adolescents and
Young Adulls,” published in JAMA Pediatrics, is especially strong herause it is a national study of youth who were at
tow risk of smoking (cailed susceptibility) at the beginning of the study when Lhey assessed e-cigarette use.

What they found was that the kids who used e-cigarettes ware 8.3 times more likely to be actuall smaking
cigarettes a year later.

in addition, among those kids whe had not yet started smoking a year later, they were 8.5 times mare liely ta he
susceptible to future smoking. In other words, the use of e-cigarettes moved them afong to behavioral continuiim
towards smoking during the year,

The results in this study are consistent with the longitudinal study of Southern California youth published by
Leventhal and calleagues at USC a couple weeks ago as well as our earlier cross-sectional studles and other papers
dermonstrating that many kids at low risk of smoking cigarettes were initiating nicotine addiction with e-cigareties.

An accompanying editorial by Jon Klein calls on the FDA {really the Obama Administration) to pet off its duff and
start regulating e-cigarettes. [We had been told by FDA officials to expect the "deeming” rufe in June, now 3 manths
ago.) The reality is, however, that the FDA’s proposed rule would simply assert jurisdiction over e-cigarettes and
would not impose any meaningful controls on kid-attracting flavors {wiich were explicitly left out of the draft rule)



ar marketing. Even, if by some miracle, the White House were 1o allow Lhe FDA to take meandingfud action i would
bie tied up in court anyway,

S0, as abways, the responsibility Lo deal with e-clgarettes will remain with local and state governments to include e-
cigarettes in clean indoor air laws, educational campaigns, and tax them at levels that wil discourage use.

The full paper is here and Klein's commentary is here.

This post is on my biog al hittp://tobacco.uest.edufanother-longitudinal-study-shows-kids-low-risk-smoking-who-
use-e-cigs-are-lot-more-ikely-progress-cigarettes and @ProfGlantz.

Use this link to unsnbseribe fiom this mailing Bst

‘T'his emalt was scanned by (he Lovernunent Secure [nfranet anti-virus service supplicd by Vodafone in
partncrship with Symantee. (CCTM Certificuie Numbor 2006/09/0052.) In case of problems, please call
your organisations 1T Helpdesk.

Communications via the GSi may be antomatically logged, monitored and/or recorded Tor legal purposes.
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Froe

Sani:
o L LRI 5
Subsjeci: FW: Scottish Parliament petitions comimitiee

From:
Sant: GB September 2015 14:14

Euhjes:t: FW: Scotlish Parliament petitions committen

Doai i

This petition is being submitted as Fwrite — will keep you informed how it goes

Best wishes

Petition title: Scoitish Parlament meeting standards required by international healih treaty

Petition summary: Calling on the Seottish Parliament to develop guidance for all those working in the Pariament, to
ensure adherence to obligations under the Framewaork Convention on Tobacco Centrol, as set up by the Wortd
Health Organisation, and ta which the UK is & signatory.

What actian have you taken previcusly to resolve this issua?

it Movember 2011 we found out tha! clerks to the Cconomy, Energy and Tourisin Committea ln{i sent commitics
members information from the Philip Morris tobacco company in advance of one of its meelings. Clerks also printed
aut and distributed relaled papers to Members at the meeting ilself.

The Philip Morris material made claims of a rise in illicit tobacco and induded what seems to us to e a clear
attempt to influence members with regard to a proposed pubiic heatth policy:

“Opponents of the Government's plans for plain pockaging say they would further ussist the iflfcit trade by moking
counterfeiting easier and cheaper, a5 well as incentivising tobocco smuggling.
Evidence from Australio conducted by KPMG showed « tise in the ilficit tobacco market to its highest recorderd fevef
following the introduction of plain packaging fast year, but the Scoltish Government heve brazenly ignored its

findings.”

We were concerned that the opinions of a tobacco company, moving against a government health initiative, should
he proactively circutated 1o members by Commitiee clerks.

Regardiess of the merits or otherwise of the project in question (see

hitn:/fwww.tobaccotaciics.orpfindex.nhp/Will 0%L£2930999Reilly} the PMI malerials clearly oppose the
introduction of a proposed public health measure and back this opposition with misinformation and as such we
helieve this campaipn should not have been aided by Parliament offlcials.

Ve wrote to Uie Convenor of the Standards Committec asking that Pailiament olficiais be informed of the
obligations imposed by the Framework Conwvention on Tobacce Control, but received a reply indicating that the
matter woidd he left to individual committees,



Fhis week the Health and Sport Commities had the “Head of Corporate Afiairs and Communications” for lapan
Tobacco international as a witness at its meeting of 87 Septernber 2015, His presence related to an evidence
submissian from £-Lites, an electronic ciparetie company awned by Japan Tobacco. The E-Lites submission s
included in the Committee papers and appears to be presented as that of an e-cigaretie company with no interest in
commenting on progosed tobacoo measures, as for examplie;

"Since the definitions of “smaoke” and “no-smoking premises™ in the Smoking, Reafth and Saciaf Core {Scotiond) Act
2005 very dlearly exclude voping products fwith and without nicatine}, this does not foll within our rerit.”

For a senior tobacco industry representative to give evidence to a Parliamentary Committee an a submission which
cfaims to not relaie to smoking raises serious concerns over the Framewark Convention obligations regarding
transparency, and the witness did take tho opporiunity Lo comment on smoke-free hospital grounds propaosals.

We befieve that no guidance regarding the Committee’s ohligations under the Framewaork Convention on Taobacco
Contral was provided to the Health and Sport Committee memboers and would question how the Members and
clarks can operake within the ehligations of the Convention without goad information as to what i3 required of
them.

We appreciate that the Scottish Pardfament is marked by its willingness to be open to all stakehobders, and accept
that materials originating with tobacco companies can and will still form a lepitimate part of scrutiny and debate in
Parliameantary Committeas. However there are paraincters and checks that should be put in place for the Scottish
Parliament to be able to demonstrate good governance in this matier and compliance with Scotfand’s intermational
lrealy obligations,

Patition Background Infurmation

The Fraimework Convention on Tobacco Contiol was set up by the World Health Organisation, The UK is one of the
180 parties to the FCTC {seo hitpy/fwww who.intflctc/enf). Recognising the tobacco industry’s long histary of
interference in legitimate public health policies (hitoy/fwww.bath.ac.ukfipr/policy-briefs/lobacco-companies-
undearniining-health-policy.himl), Article 5.3 of the Canvention sets out strict paramaters on engagement with the
tobacoo industry.

The FCTC does not jrohibit parties from eagagement with the tobacco idustiy but recognises that the interests of
the industry are in diréct conlfict with the goals of public heaith, and therefore sets strict guldelines araund any

interactiom .
- Parties to the Conwentlon should protect their public health policies from commercial and other vested

interests of the tobacco industry
- Parties should Interact with the tobacca industry only when and to the extent strictly necessary to enable
than to effectively repulate the tobacco industry and tobacoo praducts.

- Parties should ensure that any interaction wilh the tobacco industry on matiers related to matters realed
to tabacco controf or public health is accountahle and transparent.

scotland’s tobacce control stiategy includes a commitrment to carry aut an audil of the implementation of Article 5.3
of the Framework Convention.

Signatories:

38 Prosident, Royal College of Physicians Edinburgh

N — Chair, Rritish Medical Association Scotland

SREE - Chair, Roval Colfege of Psychiatrists in Scotland

- Chinf Executive, ASH Scotland

Chafr, Lothlan Branch Royal College of Nursing

A — Head of British Lung Foundation Scotland and Horther ireland
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B Scnior Public Affairs Manager, Cancer Research UK
¥ - Formear Meadical Cirectur, Bratson West of Scotland Cancer Centre [retired)
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From:

Sent;

To: - _
Subject; W e-clg advertising images
Attachments: Lipg; 2.jpg; 3.png 4.4pg; 5.jpg

litrages shared with ine by '}':: showing some of the things various edigs manufacturers {including some of
our own dear Imperial and JH owned birands) get 4p Lo elsewhere Iy torms of advertising.

Also,

an interesting perspective on NVPs from California State Heablth Office. From exec summary.

Harm feduction Claims and Mylths

* There is no scientific evidence that e-ciganettes help smokers successfully quil traditional clgarettes,

» E-cigarette usors are o more likely fo guit than regutar simokars, wnth one study finding 89 percent of e-
cigarette users stll using them one year laler.

Ancther study found that e-cigarette users are a third less likely to guit cigarelies.

Unrestricted Marketing

= In three years, the amount of money spent on advertising e-cigarettes increased mare than 1,200 percent.
+ E-cigarette adverlisemenls (ads) are on relevision {TV} and radio where tobacco ads were banned imore
than 40 years ago. Most of the methods being used today by e-cigarelle companios were used

long ago by tobacco companies to market traditional cigarettes to kids.

« Many ads stale Lhat e-cigareties are a way to got around smoking bans, which undermines smoke free
sacial norms, Various tactics and claims are also used to imply that these products are safe.

» The fact that e-cigarettes contain nicotine, which is highly addictive, s not typically included in e-cigareite
advertsing,

Bast wishes

Executive

=

ASH Scofland
8 Frederick Sireet
Edinburgh, EH2 2HB

Telephone: 0131 220 9487
Tel: 0431 225 4725
Fax: 0131 225 4759

Web: hitp:fwww. ashscotiand. org. bk
ABH Seotiand’s vision is af a healthier Scatiand, free from the harm and inequulity eaused hy tokaces.
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To:
Suhject: FW: guestions

ﬁub]ct: RE: questions

Singapore: :
The organization TEG Singapore has a proposal for a law. TFG Singapore is focused on cieating a suial movement
towards a tobacco free generation. F'd send you a fink but their website has been hacked

As an aside | notice that Singapore’s environmental agency has in its guidance on smoke-free spaces

“We also encourage non-smokers to be gracious when thoy see smokers lighting up ina prohibited area, reminding
tham genily that smoling is banned and requesting theim to finish their cigarette clscwhere. Together, we can make
singapore a cleanar and healthier place for ali o live i Flike the idea of exhoriing people to be gracious,

Tasmania:

The Tohacco-free generation amendment to the health act has been introduced te the Yasmanian Parliament hut is
being heavily lobbied against {usual suspects) and has yet to be passed:
htlp:/Awww.smolkefreetasmania.com/now-law/ - bill timetable here:

bt/ fwwew. pariiament tas.eov.au/bilis/40 of 2014.htin

Forbidden fruit:
LIS Prohibition n the 1926s would have been a lovely case study but there's a lack of consensus about its fegacy and

what cun be learned from it
Blocker, J 5. Did Prohibition Really Work? Alcohol Prohibition as a Public Health Innovation

Am J Pubiic Health. 2006 February; 96(2) 233243,

i've done a PubMed trawd, and & grey it search and there’s nothing which would counl as evidence.

U smoking rates:
Yes, smoking rates lowest in UK since records began in the 19405 based on ONS figures for adults across UK,

Have (o be a bit more cautious about youth simoking rates becouse
1)it is self-reported cigarette smoking data, which may underestimate true prevalence by around half,
2} and the four countries aren’t camparahble because of the differences in data collection.

50 Lthe answer is probably for the ather parts of the UK ..and cerlainly on reported figures {SALSEIS) for Scotland

Hast wishes




Head of Rescarch Information and Policy Developiment
ASH Scotland

& Frodericl Street

EDIMNBURGH

EHZ ZHR

0337 220 0430

ASH Seotland website: wwiw.ashscotland.org.uk
ASH Scotland’s vision is of a healthier Scotland, free from the harm and Inequality caused by tehacen.
E-mafl your cnguiries on toltacco and smoking to
the ASH Scotland Infonnation Service: enquiries@ashscotland.ore.uk
Follow us on twitter; @ASHSootland
Aciton on Smaoking & Health (Seotland) [ASH Scotland) is a registered Scottish charity (SC 040412} and a company
limited by guarantee {Scottish company no 141711).

EC: R TR
Subjeci: gueslions

A couple of random guestions that | wondered if you could 'help with.

Smoke-free Singapore and Tasmania — the approach promoted in these jurisdictions to banning the sale
of tobacco to anyone born after a certain date — is this law? § dom't think it is in Tasmania but not sure for

Singapore?

Forbidden Fruit — we've not had tomatoes yet but we've had donuts and fruit of the forbidden kind. s
there any evidence that resticting certain products increases uptake? You could say that across the UK,
many tobacse control measures have been implemented over the last decade but we haven't seen a rise in
uptake of tobacco products — indeed adult and young people smoking rates are at the lowest since records
bagan (if | have that right for all of the UK)? :

ader | Public Health Division t Popation | lealth Improvoment Dlseclorate | Scotiish Goverament | H31-244-2576 |
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reciplent plteasc destroy Lhe ewall, remove any copies from your sysbem and inform Lhe
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From:

Moy 2016 08:45

Sent:
Sultject: FW: e-cigs market share and tobacco campanies

Subject: RE: e-cigs market share and tobacco compantes
The answer | received on this was

It's the most comprehensive data Wells Fargo has published - they refer to it as "ali channel’ data {as opposed to
their info from

Convenience stores only}

fut that it would be necessary io go back to the originai report 1@ check detail re channels

t hope that helps

Best wishes

Sent: 17 September 2015 16:20

Subject: RE: e-clgs market share and tobacco companies

Dear ‘

This is really interesting and reatfirms our sense (‘'sense’ in the absence of refiable, up-to-date UK
data) that the market is dominated now by Ti-owned brands, which, | suspect, was almost an
inevitabilify from some time ago.

Do you know how complete the Wells Fargo data are, espacially whether they include online
sales? -

Tharﬁii,

244 5074 |

S ‘Population Health Analysis | Health Analytical Services | The Scotiish Government § Tek: 0131

From: [RRTRRR
Sent: 175
To: [k



cc: i :
Subject: e-cigs market share and tobacco companies

Dear B

| went to Bath University researchers for what is known on the most up to dale data on e-cigs market share. They
haven't seen any specific company market share data for the UK e-cizaretic market, although like us they have
noted the distribution deals undertaken by Boots {imperial Tobacco e-cig) and Lioyds Pharmacy (BAT e-Cig).

However lhey note that US data tells an interesting, and imporiant, story. The US has the largest e-cigarelle market
glohatly, followed closely by Western Europe {in particular UK and France}.

Here is their most recent company market share data:

US g-cigarette market 2015

Market Company Brang
share {%])
35.7 fieynalds American Yise
22.7 torillard/ tmpetial Blu
13.8 Logic/ Tt Logic Pro
a.1 Altria MarkTEN, Green Smoke
4 MNIOY NIOY

17.7 . | Other Mistic, atc

cource: Wells Fargo Equity Research. Nielsen: Tobacco “All Channcl” Data. Cig Pricing Remains SU0ONg ~£-Cig Growth
Continues to Reaccelerate. 26 May 2015

mportantly, 78% of US e-cig market is currently controlled by tobacco interests. This is very different from only 2
years ago when the market was still fragmented with small to medium sized e-cigaretie companies. The last year
has seen strong inarket consolidation, dominated by large tobacco comnpanies buying out smalter e-cigaretfe
companies, and throwing their money behingd large-scale marketing campaigns to build market share. I is not
uhreasonable fo project that this development will also occur in the UK e-cigaretie markel, if it has not done so
already.

The idea that ondy 2 imited number of brands are owned by tobacco companies does not seem 10 hold any longer
either.

Gelow is a an image from market research company curomonitor international, which shows the e-cig brands now
owned by tobacco companies.



Tobaceo players and their vapour brands {2014}
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Source: Zora Mitenkovic. imperial Propafled ta Top of E-cigareltes Tree With Surprise Acquisition of bl in ReynobdsfLorilard
Divestura. Euromonttor international, 16 july 2014

A significant number of thase brands are available an the UK market {Nicolites,Yype, Bluy, Elites for example), and as
previously mentfoned some of them have distribution agreements with feading UK pharmacies, Much of the
advertising we currently see is for brands owned by the tobaceo industry.

Kind regards

ASH Scotland
8 Frederick Stroet
Edinburgh, EH2 2HB

Telephone: 0131 220 9487

Tek 4131 225 4725

Fax: 0131 2254750

Web: hilpcifwww. ashsectiand.org.uk

ASH Scotfand’s vision is of a healthier Scotland, frea from the harm and ineguality caused by tuhaccq.




From:

Sent:

To: _ PRI

Subject: FW: education program evidence
Attachmeants: Effectiveinterventionsforspeedingimotorists.pdf

Subgect: RE: education program evidence

H, as currently proposed, the driver of a car be made vicariously liable then there’s a real possibility you'll have non- -
smoking drivers being flned 3o education courses as alternatives fo fines could include components such as:

» mpact of simoking behaviour on the individual {drivers and passengers smoking in the car when children
present} '
« impact of second-hand smoke on children {(non-smoking drivers and sroking passengers)

A standard leve! of delivery would have to e decided, as woukd whether training should he delivered in classes ar
on a face to face hasis, but most smoking cessation services would be able to deliver a pre-defined module and the
services have 3 good geographic spread, and samething like the “take it outside” lratning could be madified 1o focis
0N Cars, :

Far ruralfremote access

there are plenty of international examples of these courses heing defivered onlina/ly Skype — eg:

httosMfeww. myduiclass.com/ |, https:/fwww.northmetrotrafflcschool.ocomy ;
hitp:ffalcoholdrugsos.comfindax.phptoption=com _contentBview=articla&id=1&temid=2 although some thought,
as with the face o face courses, would have to be given about how to interface with the justice system. Health
Scothand has a good track record on elearing modutes so the main cost would be the moduale development and the
justice systein interface,

Maost atterstatives to finesfpolnts on licence cost as much {sometimes more) than the fine so a smoking
cessation/shs awareness course i Scotland would have to be free/cost substantially less. [proposed fines not
excesding £200, £500, and £1000k o standard scale levels 1-3; fixed penalty £50 for England and Wales) or it might
have a ‘disproportionate impact’ on ‘peaple in deprived communities” as sugeasted in the Stage 1 report,

1} Were education programmes discussed as a pessible amendment to the jegistation in England
Fve asked someone in the Bepartment of Health if he knows. Request put in on Thursday evening —
report back iffwhen he replies, and I've asked colleagues in London toe. The deafening silence suggesis that
no-one remambers this happening and | certainly couldn’t find any information about it

2] deterrent effect of being referred to an education program compared to a fine

England & Wales — Under the national Driver Offender Retraining Scheme {DORS) drivers
may get the chance to buy a place on & speed awareness course. No fine, no penalty points — but haif a day
of classromm coaching. '



Speed Awarencss Courses: 953,428 motorists accepted and attended a speed awareness course in 2013,
This was almost double the 2010 figure of 500,000 motorists taking up stich & course, There was a

2011 evaluation which claims [for this is an evaluction and not definitive resedrch) to show that:

- The results provide evidence that the National Speed Awareness Course preduces changes in key
psychological predictors of speeding, namely instrumnental and affective attitudes, moral norms, self-efficacy
and intentions,

- The course was effective in changing affective attitudes - after the course, participants believed they
woudd galn less enjoyinent from speeding.

- After the course, positive attitudes towards speeding decreased and negatwe attitodes increased.

- A tatal of 99% of clients who responded at follow-up reported that they had changed thelr driving after
attending the course, notably driving more slowly, being more aware of the read envirommeit and of their
speed, and feefing kess stressed while driving.

httpe/ s, roadsafe coim/poolffi !esfS;:eedhwamnessﬁeseamh%ﬁﬂl%ﬂ pdf

There is also a study [conducted withoul a controd group though) done by Aston University of which the lead
author said: “The results clearfy show thot the speed aowareness cotirse led to refioble improvements in
client’s attitude to speeding and importanily their intention not to break the speed fimit. The benefit of the
course accurred immediately and persisted several weeks ofter course defivery. The speed awareness couwrse
fed to very refiabie improvements in clients” attitude towards not speeding.” Oddly § can’t find the published
report, afthough the presentation is availzble to view on Youlube

http:/ feww.safespeed.org.ukflorumfviewtopic. php P=581=26323 8 view=npxt

and of course the money raised from charging the speeders to do the courses doesn’t go to Lthe Treasury
{liike a fine would) it goes to the Individual safety camera partnerships and they use it to buy more speed
caimeras — 50 it seeins profitabile.

http:/fwww teleeraph.co.uk/motoring/news 0713854/ Soarin ;

cameras.htm!

-speed-awareness-Lourses-paving-for-new-

There is also a wider National Driver Offender Retraining Scheine {MOORS)
hitp:ffwww. hartlepool.eov.uk/infe/10001 1 /ransport_and_streetsf1462/nationat driver offapder retraini
ng scheme ndorsy2

Gther courses include:

Speed Awareness Workshop - Urban Roads: for drivers who have been caught doing between 35-3%mphina
30mph zone and 46-50mph in a 40mph zone. Classroom based the course lasts twe and a half hours and
costs £74 which is paid instead of the E&0 fine and three penalty points. '

speed Awareness Workshop - Faster Roads: for driver's deiected doing between 57-61mph it 2 50mph
zonie, between 68-72mph in 2 60imph and between 72-83mph in a 70mph. The course is classroom hased,
lasts two and a half houwrs and costs £74, which is paid instead of the £60 fine and three penaity points.

Red Light Camera Course: for drivers who have been caught Going Through a Red Light, this hatf-day theory
Lased course runs far 3.5 hours. Those eligible will be contacted by the police once they have had their
dotice of lalended Prosecution [NIP) and by agreecing to attend the course they agree to participale and
successfully complete the course which inclides:

several police authoritics also operate workshops designed for people wio have been caught out using

their mohile phDﬂE while driving. The penalty for using a mobile phone while driving is three
penally points on yaur license, a fine of £60 - £1000 for private car diivers. Drivers can opt to take the
waorkshop as an alternative to the both lne and the points eg ‘Call Divert’

Jiwanw theaa.com/faadrivetech/driver-awareness/call-divert-course. htmi ; "What's driving us'
http:/fwww.thamesvalley.police.uk/rdsafe-roadpol-educatin-whats-diiving-us.hitm

From 1 January 2000, courts throughout England, Wales and Scotland have had an exlra sentencing option

for drink/drive offenders - Drintk-drive rehabilitation workshops — there only seem to be a few in

sefacted parts of Scotland.
hitps:/fwww.gov.uk/eovernment/uploadsy/system/fuploads/fattachiment _data/fife/461785 fdrink-drive-
7




rehabilitation-scheme-annex-a.pdf

There's a large and very solid EU research proJect DRUID {Priving under the Influence of Drugs, Alcohol and
Medicines) which deals with rehabilitation of substance impaired drivers. The overall aim of this was to
increase knowledge and to elaborate Europe-wide standards for Intervention measures for drivers under
the influence of alcohot (DU ar iflicit drugs (PUID). hito:/fwww bast. deiDru:d,{EMgdelwemles—
list/downloads/Dellverable 5 1 1.pdi? hbb-guhi:catmnﬂi 2 {359 pages long).

Australia has cannabis intervention sessions as ah alternative to fines
htpffwwiw.dao health.wa.gov.aufinformationandresources/WADiversionProgram/CannabisinterventionSe
ssion.aspx

3) success of education pregrams when used in place of a fine — in terms of changing behaviour J reducing
repeat offences
see above. Also see p?7 onwards of the Depariment of Transport report Fve attached

some work on this in Australia, see The NSW Sober Driver Program {SDP): Recidivism rates and program
parameters, which found that SDP participants were 44

per cent less fikely to re-offend than the comparisen group -
hitp:f/cast.adelzlde.edu.auf/rsr/RSR2011/6FPapersh20188%20Mazurski. pdf

4} any examples of where such an approach is used / had been evaluated and associated costs
Cther than the above | can’t fing a nice clean ‘if we wanted to do this how much would it cost” evaluation. it
ipoks to me as though, where offered as alternatives to fines, points or indeed custody, these courses are
put out to tender — to companies like this: hitp://www.ttc-uk.com/aboutus/ . The fact that some speed
awareness courses are how financing additional specd cameras suggests they are yuile profitable.

Supplementary:

i kinow we’ve mentioned this before but perhaps worth reminding the Minister to remind the Scottish
Parliament....Evidence supgests that educational campaigns in this area are most effective in changing hehaviour
when accompanied by legislation. Efforts to encourage seatbelt use in cars were most successiul when legislation
was introduced. Sealbelt wearing rates increased In the Ui from 25% to 91% after legislation was introduced
alongside awareness campaigns.

Seat-belts and chl}d restratts. World Health Organisation/ FBA Foundation, 2008

Table 1.5, p21. hitp:/fwvanwho intfroadsafety/profects/manuals/seatbelt/seat_belt manual muduie 1. df?ua—

Happy to invastigate this more, just let me know.

Best wishas

h Information and Policy Development

Head of Res
ASH Scotlard

& Frederick Street
EDINBURGH

EH2 2HB

0131 220 9480

ASH Scotland website: www.ashscotiand.ore.uk
ASH Scutland’s vision is of 3 healthier Scotland, free from the harm and inequalily caused by tobacco.
£-maif your endguiries on tobacco and smoking to
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EXECUTIVE SUMMARY

This report summariscs Uic results of research undertaken by two independent
research groups {Brainbox Rescarch and the University of Leeds) into the
components of interventions (hat arc most likely to change speeding driver
behaviour {pait one). The paratlc] nature of the work by these two groups has led to
partially overlapping conchisions, which are noted in this joint repord. Parl iwa
repoets the discussions and conscnsus of an expert group meeting ol scicnlists and
stakcholders at which the rescarch was presented. The outcome of this mecting, was
a list of components that national speed awareness schemes should include, and how
shch schemes should be evaluated.

Chapter 1 of the report provides an overvicw of the seven main models that have
been used to predict and modily health-related behavicur, The ways in which cach
of these models assumes speed chioice is determined gre discussed, and the
predictive pewer of componenis of (he models compared, The veview ol the models
suppcsls that the strongest prediclors of behaviour are intentions, altiludes,
pereeived behaviouwral control and sclf-ctficacy. However, the models do not indicate
which of these constructs are more amenable to change, so ihal cven though
intention to drive within (e speed limit would be the yreslest predictor of not
speeding, it may be difficuli to change intention directly, and the other predictors,
although having less prediclive power, may be easier to changc.

Chapter 2 presents a literature review of the social copnilive predictors of speeding.
The aim was lo investigate the welationship belween psycholegical theoretical
models, speeding intentions and belaviour, The revicw considered attitudes,
perceived control, anticipated regre!, inlention, influence of others, perceived risks,
petsonalily and affect. The review provides cvidence that sociad cognitive
componeits predict speeding, and thal the perceived benefits of specding may be as
inrportant as the percetved risks. The papers reviewed also point lo the need Lo
distinpuish between the majority of drivers for wham speeding is modcerate and
those who adopt speeds thal arc considerably higher than the soom. This second
group of drivers appear (6 be those who are least deterred by speed cameras and for
whom the negative conscqucnces associgted with speeding may be least important.,
They may also be a group of drivers who engage in olber risky driving practices
{e.p. dangerous overlaking), and these drivers may ignore anti-speeding messages
either because they do nat think they are targeted at (hem or beeanse they adopt
strategies (.g. cisk-mitigating beliefs) that reindoree Ihelr speeding. The findings
supgest that whils! road safety campaigns containing risk information and speed
enforcerneit steatepics may be useful in deterring drivers, en masse, front speading
and in maintaiming cucrent gverage speeds on reads in the UK, these same strategics
may be inclitclive in tackling the worst oflenders. Indecd, for this group of drivers,
the bonclils associated with driving fust  pochaps the thiill, excitement and social
Lkudos thal specding generates — may be sulficiont to maintain the behaviowr despite
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the threat of negative conseguences. Dilferent lorms of inlervenlions may be
necessary for this group.

Chapter 3 repoits a broader review of the literature on drivers’ choice of speed. This
had the aim of identifying different sub-groups of speeding drivers. Five
paychological factars that influence the speed at which drivers travel were identificd:

® gititudes and appraisals;
» norceived normal behaviour and valucs;
®  ocrsonality;

o selltidentity; and

Tislendion.

The evidencs base supports (he cxisicnce of four different sub-types of speading
drivers. Dninientional speeders are (hose who are not aware of the correct speed
limid, or who specd becanse of a lapsc of atfention, or because they underestimate
their speed. Modersle occasional speeders consider themselves to be safe and
skilicd, and cxeced the Limit by a leve! they believe to be relatively fow, They do not
identily themschves as a specding driver and they speed less frequently than high
speeders. They do not tend to experience pleasure from speeding and they do not
poncrally violate traffic rofes. IFrequent high speeders ave aware that they drive laster
than average, and while they may acknowledge that this represenis an increasced risk,
they nevertheless believe they ave safe, They huve a higher inlenlion Lo specd and a
mave positive sttitude to speeding than fow specders, and they lead to speed more
frequently and experience maore pleasure and emoltional oulle! from driving. These
drivers take more risks and report more gencral accidents ar vialations, They are
usuatly more experionced drivers and more likely fo be men. Their high-speed
driviing may be resiricted to cortain chreumstances, such as a motorway, Socially
devimt drbvers sckunowledpe that their behaviour is dangerous, and they enjoy taking
risks and breaking mles. They are more likely to engage i damgerous driving and
more pencral law-breaking, and they score higher om personality measures of
paychoiteisn, thrill, adveniare seeking and boredom, and lower on newoticism,
These drivers are more likely to be young, and to engage in more risky behaviour
and violations in general. 1dentifying the type of speeding driver is Iikcly lo be
problematic when only the ohserved speed is noted; more inlormation on the
individual speeding driver is generally needed.

Chapter 4 reports the results of fwo ndependent reviews o clleclive inferventions
to change risky bebaviowr conducted] by the University of Leeds and Beainbox. The
revigws reached mukedly similar conclusions, and provide cvidenec that cfective

interventions should target:

® atitudes (beliefs and values) towards speeding,




& Deliefs about the acceptabilily and ubiguity of speeding;
&  the driver’s responsibility for their own specd chotee;
& perceptions of the likefibond of heing detected,

& pereeptions of the benefits of speeding and the negative consequences of being
catght or of crashing;

® perecived barriers to driving at an appropriate speed;
*  (he way in which speeding makes drivers feal;
® drivers’ perceptions of their ability to drive at an appropriale speed; and

® when and where drivers will reduce their speed,

Persuasive nessages sionkd be paived with strategies that promote claboration (g,
group discussion), and there should be interactive problem-sol ving scssions to help
individuals identifly and adhere to appropriate speeds. For example, inlerventions
might be designed (o

¢ ndermine the poreeption that speeding is assoctated with benefits;

* promoic e idea that there ave costs, other than crashing, associated with
apocding;

& promaote the idea that drivers have contlrol over the speed they adopt and that
barriers to driving slowly are casy (o evercome;

® undermine the effect of aormative pressure on driving fast; and

¢ promate the alfective benefits of driving move slowly.

The reviews indicalc that self-efficacy (and perceived behavioural confrof) may be a
particulardy impostant tarpet becavse of its strong association with behaviour and the
fact that (here is good cvidence about how to intervene ellectively. Persnasive
micssages should be paired with strategies that proimwotc claboration (e.g. group
discossion), and there should be interactive sessions on joint problem-solving to
hichp individuals identify and adhere to approprisic speeds. Drivers should be
rensirded that speeding is illegal. Reminders of key messages shoudd be sent to
drivers some months after the course. Infcrventions developed to change the
spceding behaviour of the worst offenders may need to be different from those
designed to prevent/reduce speeding in the general population.

Chapter 5 presents a literature revicw undertaken by Brainbox to wentify the exlont
to which these putentially cifeclive means of behavicur change have been used in
interventions ty chimge specdiag behaviour, Leven published studies deseribing
separate interventions were identiicd. These provide evidence to suggest thal
effective speed awarcness courscs should be based on information and cdocaiion,
and make use of mutcrials {that arc credible and forcefid, Threat- and shock-based
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materials are more effective when combined with information om methods of driving
miote safcly. Interventions should include group discussions that address diiving
problems and how to solve them, and, where possible, should be taitored to
individual drivers. Frequent high-speeders and socially deviant drivers are likely to
reguire additional matevial on why ihe course is relevant to them, and more materiad
i chanoe their attitudes towards speeding. Moderale, oceastonal drivers are more
likely to require information on why exceeding {he speed Limit by a few miles is nol
safe. Chapler 5 also miaps current speed awareness courses in the UK against
effective imervenlion components.

Chapter 6 reporls an cvalvation of existing speed awareness courses. Ten speed
awareness courses (hat are currently run by Safety Camera Partnerships were
lentified. Courscs could be broadly divided into three lypes:

¢ clissroom-bascd preseitations and discussions togelher with a driving
demonstralion and practice;

¢ classroom-based presentations and discussions without (he practice element; and
* 3 seminat.

Chne course also incladed a computerised driving behavionr questionnaire awd
haeard poreeption test, which provides drivers with a persenalised risk-nofile. The
majorily of courses targeted drivers detecied speeding just above the 30 mph
cnloreement Emit, vsually 35-39 mph, and some also invited drivers deteoted in 40,
50 and 60 myph zones, One course was for drivers detected driving at excessive

speeds, e.g. 50 mph tn a 30 mph zonce. The courses tended to have a conumon core
content, including:

® the reasons peoplo spoed;

#®  the consequences of speeding;

*  stupping distavees at ditferent speeds;

¢ ihe likclihood that pedestrians will die when Lt af different speads;

& (he purpose of safety cameras and (he criteria used for situating them;

# identilying speed limits;

*  hazard perception; and

®  sclecting an appropriate speed.

Four of the courses contain a two- or tirce-hour practical sessiom in which two or
three ditvers practise their deiving with an Advanced Driving Tustructor. Clients are
asked to identify speed limils, hazards and appropriate driving speeds. In addition to

assessing venue and instrucior quality, we recommend thal coarsc cvaluations
should inchude a guestionnaire 10 assess:




® clients’ intentions to speed;
® their contidence in identifying the speed limit of different roads;
* their confidence in their ability to apply what they have learnt; and

®  their attitedes toward speeding, including subjective norns,

A quostiomiaire on intenlions 1o specd, aititnde towards specding, subjeciive norms
regarding specding and conlidence in idendilying the correet speed Himit should be
send to clicals belore the course, and they should be asked to complete the same
guestionnaire directly alter the course. The impact of the course on these areas
shoubd be assessed. We further suggest hat am evaluation shoubd assess the
sllectiveness ol the course in changing speeding behaviour, This should be
undertaken by recording subsequent speeding offences in a group of clients who
have ailesded (he course and in o mslched prowp who chiose gol 1o aticnd e course,
Speeding offences should be recorded nalionaily rather than at a local level, with a
minimawm fotlow-up peitod of six months. The proportion of drivers ofTered the
course who chioose lo aftend {Le. uplake ates) should also be inoniiored.

Parl two of the reporl suminariscs the discussions {hat {ook place during as cxport
sroud mocting of scicmists and spoed swarcnoss course siakeholders, with (he aim
ol discussing ihe rescarch and aprecing a sct of feasible practical recomincndations
lor police forces and eourse providers. While the courses are targeted primarily at
unintentionsl and moderate specders, all four types of speading drivers are likely fo
attend, 50 a core component should be delivered to all drivers, with some failored
components added for the most deviant hwo groups.

I3eiails of the cost and duratiom of the course were discussed. Tt was agreed that the
cost of courses (time and money} shonld not have an adverse affect on uptake.
While longer behavioural programmeoes, particolady those delivered al more than one
time poeint, tend to be more elloctive, praclical conslratids on course providers and
clients vould make i dillicult o deliver muolti-scasion courses suceessfully. The
eroup recommoended oo course struclures ol increasing rolmstness:

® 5 hall-day classroom coursc:
& hull-day coursc {half~day classroom and half-day practical); and

* ;3 fuli-day course followed anc woek later by a half-day classroom discussion.

The best possible course fype should be provided given the available resovrces and
consteaints. Cowrse content was also discussed. It was agreed that alt constructs
identificd by the research review shounid be included i the courses. The Association
of Chief Police Officers (ACP(H cowrse mode! has provided a starting point and the
scientists were tasked, post-meeting, with mapping the ACPO course against the
effective interventions identified in the review (Section 7.3}, and uxing the research
findings to develop suggestions for cowrse content (Section 7.4). The group agreed
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that, while some prescription oh cowrse content is needed, this shonld be limited to
essential paramelers 5o as to allow the flexibility to tailor the intcrvention to
individual sttenders. The method of delivery is important: claboration, discussion
and problem solving arc vital, and methods that make attenders cngage and interact
with the material should be uscd. There is evidence that posl-course reminders are
cifoctive, and the group agreed that such reminders, by way ol posted leatlets with
key messages, should be sent Lo all attenders some weeks aller coursc completion.
This shounid be a checklist of things drivers have to put in practice. A constant
reminder — such as a key ving wilh key messapges — might also be useful.

The group agrced that quality sssuraice is important and should he monilored
closcly. A percentage of courses could be observed, and the cost of this validation
could be covered within the course fec. o addition fo the quality of provision,
course clicctiveness should also be evaluated. At present, the majority of evaluations
are of clicnt acceptance rather thanr whether (he course’s aims have been achicved.
The opporionitics for control group data [rom regions that do not correndly offer &
speed awarciess cotrse should be explored in the near future, As well as being
vatidaicd, the way in which cowrses sliould be cvaluated was discussed. It was
agreed that the scientists should work together after the meeting o develop an
cvaluation methodology, The scicalists recommended (Section 7.5) {hat this shouid
include both intentions and allitudes to speeding, and also chauges in cach of the
constructs that the cowrse aims (o address (e.g. selfefficacy, normative beliefs).
Measures should be laken at three thne points:

#  before the coursc;

e divectly alterwards (clients should complete and relum their questionnaires al
the course rather than at home so as to reduce data loss from non—retwined
guesiionnaires); and

® 12 nonths after the course.

Re-offending data should also bo collceted over the 12-monih posi-course petiod.



PART 1 RESEARCH REPORT

1

1.1

1.2

MODELS USED TO PREDICT AND MODIFY
BEHAVIOUR

There are several hoalih psychology theorics that aim to predict behaviour and to
model the way o which individuals make decisions about their health. increasingly,
such theories have been used in the desipn and implomentation of interventions ta
change risky behaviows. The main models refevant to this report are outlined below,

Theory of Planned Behaviour

The Theory of Phimed Bebaviour (TPB)} {Ajzcn, 1991) proposes that behaviour is
determined by Intention to cnpage in that behaviour and perceptions of conérot
aver that behaviour. Iitentions repicsent a person’s motivation in the sense of her or
his conscious plan or decision Lo porform the behaviour, and are determined by thees
Frctors, The Lest ol these is attimdes, which are the overalt evaloations of the
behaviour by e individual. The sccond is subjective noris, which consist of u
porson’s belicls about whether significant others think he or she should engage in the
behavionr. The third deterininant of intentions is pareeived Behavioural contyol
(PRC), which is the individuals perception of the extent to which the behaviour is
cazy or difficult to perform. So, according fo the TPR, a driver is likely lo avoid
speeding if he or she believes that this will lead to particular outcoines which the
driver valves {such as avoiding points or reducing the visk of crashing), il'the driver
believes that people whose views they value think they should avoid speeding, and if
the driver feels that they have the necessary resources and opportuiitics ta do so.

Health Belief Modei

The Health Belicl Model {11BM) contains tvo main components: (a) perceptivns of
a health {heeat; and (b) cvaluations of the effectiveness of behaviours aimed al
couderacling (e threat, Threat perceptians result from beliefs about the pereeived
susceptibility to the illncss or adverse event and the perecived severily of s
conscguences. Perceived severity is not just concerned with medical conscquences,
but also with the petential effects of an illness or event on am individual’s job, Lmily
life and soctal relations. Whether or not an individual enguges in a healih-related
behavicur is determined by the combined effect of these two variables. An
individual will decide upon the particular action to be taken by evaluting the
posaible alternatives, Nealth behaviows will be evalualed ig lerins of their
perceived benefits or efficacy (such as reducing (he risk ol crashing) and also by
their perceived casts ar meriers (such as it being inconvenicnt, sopleasant or
expensive).

ER
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1.3

A fuarther predictor ol beliavionr in the IIBM is ecues to sefion, commondy divided
into factors which ave internal {c.z. physical symptoms) or exiemal {e.g. mass media
caimpaigns, advice from others) to (he individual. Health megivation was suppested
by Beeker (1974) as a further compoencnl of the model. Becker defined heakth
motivation as veadiness to be conceencd about health matters and arpued lor its
inclusion in the model as certain individuals may be predisposed to respond Lo cues
Lo action beeause of the value they place on their ealth. Therefore, according lo the
HBM, a driver is fikely to avoid speeding il

& (hey beliove that they are snscepiible (o negative outecmes. such as being fincd
or being involved in a crash and that these ouleomes arc seriovs;

* (lhicy helicve the benefits of not speeding oulweigh the costs; and

® that (hoy nolice that they are travelling fast and obscrve safety cameras,

Protection Motivation Theory

Proteclion Motivation Theory {(PMT) explains fcar appeals. As typicalty applied
{Maddux and Rogers, 1983), PMT deseribes adaplive and maladapiive coping wilh &
thieal as (he result of fwe appraisal processes: theeat appraisal and coping appeaisal.
Threal appraisal is based on perceptions of susceptibifity and severity of the threal.
Coping appraisal involves the process ol assessing the behavioural alternatives
which might diminish the threat. This coping process is assumed to be based upon
iwa componenis: the individual’s cxpectancy that carrying ot a behaviour can
remove the thieat (acticn-cuiceine etficacy), and a belief in one’s capability to
successfully execute the reconumended coorses of action (seif-efficacy). Together
these two appraisal processes result in the intention to perform adaptive or
maladaptive responses. Adaptive vesponses ave more likely if the individual
perceives thermsclves lo be susceptible to a threat which is perecived as being
severs, fear arousal is assumed to aperate via inercasing these perceptions of
susceptibiity and soverity, Adaptive responscs arc also more likely if the individual
perecives Lhem to be effective in reducing (he threat and believes that he or she can
successlully perform the adapiive response. Profection motivation is Lymoally
opcrationaliscd as the intention to perform (e health-protective behaviowr or avoid
the health-compromising behaviow in order to protect oneself from danger. The
likclihood that an individual would perform adaptive behaviouwrs (drive willin the
speed fimit) incresses wien Lhey perecive strong self-efficacy {e.ge. °T know what the
tiit is and | am able to drive within it”) and response-efficacy (v.g. *II'l drive within
the limit 1 won’t be flashed by a camera’), and few costs assoctaled with porferming
that behaviour (e.g. “Driving within the limit won’t add much cxira Gime to my
journey’). In contrast, (he likclibood of performing maladaptive behaviours
{(speeding) is increased when they hold positive heliefs aboul the rewards associated
with the maladaptive behaviour {c.g. *Speeding is exciting and # will pet me there
faster'y el Jow valncability (e.p. 1 cain drive fast salely”), and scverity of the risks
involved {e.g. “Three points won't make much difference to me’).



1.4

1.5

1.6

Social Cognitive Theory

1n Secial Cognitive Theory (SCT; Banduwra, [982) human motivation and action are
assumed to be based upon three types of expeclancics: sitnation-entcome, action-
ottcome and perceived self-efficacy, although the locus is o e latter fwo and
sc-cllicacy in particular. Situation-outcome sxpeclancics ropresent belicts about
which consequences will occur without pevsonal action. Susceptibility lo a health
ihreat teprescats one such situation-oukcome expeciancy. Aclion-cutcome
expeclancy is the belief that a piven behaviour will or will not fead to a given
outcome. For example, (he belicf that slowing down will tead to a reduced risk of
crashing would represent an action-cutcome expectancy. Self-eflicacy capeclancy is
the belief Hat 2 behiaviour, such as complying with the speed limit, i or is tol
within an individosal’s control. SCT also includes goals and perceived impediments
and opportunities.

implementation intentions

A comstruct ihat appears impartant to the translation of mtentions into aclions is
implementation intentions (Gollwitzer, 1993}, While goal inlentions are conecrned
with inleitions to perforim a behaviow: or achieve a goal (i.c. ‘1 intond to comply
widli the speed limit™), implementation intentions are concerned with plans as to
when, where and how the goal intention is to be trauslated into behaviour (Le. '
intend to comply with the speed Hmit when I drive Lo work’). The important point
about implementation intentions is that they comumil fhe individual to a specific
coursc of action when certain environmental condilions arc met; in sa doing, they
fhielp transtate goal intentions inlo action. Goliwitzer (1993) argues that by making
implementation intentions, individuals pass control to the environment, The
enviromment thevelore acls as a cuc to action, such that when cevtsin conditions are
met, the performance ol the intended behaviour follows ahmost automatically.

Transtheoretical Model

The Transtheorclical Model (FTM) i the deminant “siage’ model in heatth
psychology and health promotion. Such stage models arc different from the models
considered above in that they consider behaviowr chanige fo occur through a series of
slapes. Such models focus on factors that predict slage teansition rather than those
ihat predict intention or behaviowr. Aithough olten reforred to as the stages of
chanpe maodel, the TTM mcludes several construets: the stages of change, the pros
and cons of changir (together known as decisienal batance}, confidence and
teznptation, and the processes of change. The TTM was an attempt to integrate
these different constructs into a single coberend model. The most widely used
version of the madel specifies live slages:

®  precentemplation, where the person has ho infention of making changes (' am
happy speeding and intend to coniinue speeding’);

13
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e contemplation, where the pavson is considering changing (*Perhaps T should
make swre that I don’t speed in fofure’);

® preparation, where the individual makes some small change to their behaviour
{*1 wili try to stop specding in pedestrian areas’);

® gpetion, where the individual is engaged in chunging (heir behaviour ('l have
stapped speeding’); aud

*  maincerance, where the individual has been sustaining that behaviour changes
over time (*) have not been speeding for months™),

People arc asswimed to move through the stapes in order, but Lhey may relapse from
aclion or maintenance to an enrlicr slage, or they may cycle tlhwough the stages
several times before achieving long-torm behaviour change. Drivers would therefore
start by not considering reducing (helr speed (precontemplation), then think about it
{contcmpliation), then find out more about identifying speed limils and techniques to
reduce (icir speed (preparation), then apply this to drive within (he speed Jimit
{aciion) untit such driving behaviour becomes habit {maintenance). The pros and
cons are the perceived advantages and disadvantages of changing one’s behaviour,
Conlidence is similar to Bandora’s (1997) construet of scl-clficacy; it refers to the
confidence that one can carry oul the recommended behaviour across a range of
potentialty difficult siluations. Temptation refers to the temptation to engage it (he
unheaithy behaviour across a range of difficuit situatious. Finally, the processes of
chiange are the coverl and overt activities that people cagage in to progress {wough
the stages. Procliaska ef of. (2004) have identificd 10 such processes that appear to
e common to a sumber of diffevent behaviours: five experiential {or cognitive-
affective) proccsscs and five hehavioural processes.

Seif-regulation Model

The Scif-regulation Model was developed in the contexi of chronic iHiness and
processing information [rom health-threatening messages. 1t was proposed thai
individuals form o lay representation of their illness or condition and that the
representation his hoth cognitive and emoticaal content. According to the theory, if
the condition or event is represented as sufficiently {hucatening by an individual,
they wilt be compelled Lo scarch for appropriate coping procedures to reduce Lhe
perceived threal. Coping procedures may be aciive (behavioral) or passive
{psychological), and arc applied to hoth the cogaitive and emotional compoucnts of
the representation. The clfcctiveness of these coping procedures is appraised aed, if
necessary, the persont madifics their represcilaiion of the iliness, Applicd lo
speeding, drivers would forny a representation ol speeding based on boik what Uiey
think of speeding (c.p. safety, time saving, risk of being caught) :md how it miakes
them feel (c.p. oxhilarated, skilled, nervous, steessed). They apply coping procedures
to reduce the (hreat from both their belicts and their feelings. For example, the
driver who speeds and is not detected and docs nof crash, might modify their
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representation of specding as being safer and they might choose to continug fo drive
faster. The driver whao is detected might changc {heir representation so thai speeding
is perceived as being tcss safe, and may copc by deereasing their speed, cithor
generally or in areas where safety cameras ave located.

Comparing the different modeis

Despile the substantial volumce of cmpirical work using the above social cognition
models (SCMs) to predict a range of behaviowrs, there has been little empirical work
comparing the predictive power of the different models {(Conner aind Normas, 2003).
A number of authors have commented on the theoretical overtap behween constructs
conlained in the main SCMs (e.g. Norman and Conner, 2005). Iirst, models that
have been developed specifically (o predict health behaviour {i.c. H3M and TMT)
focus on the notion of threat as measured by perceived sascoplibility and perceived
severity. In addition, SCT focuscs on cxpectancies about coviconmental cues (f.e.
risk perccplion). In contvast, the TPB does not explicitly cater [or emotional or
arousal variables, leading some authors to soggest that (he TPB may be limited Lo
ihe rational part of a health decision. Second, most SCMs of health behaviour focus
on the perceived conseguences of performing a healih behaviour (.5 Weinsleig,
1993). For cxample, in the TPB (he focus s on behavioural beliefs, in the HBM il is
on the benefits and cosls of performing a health behaviour, while in SCTitis on
oulcome expectancies and in PMT it is on responsc-cliicacy. Third, there is
considerable overlup between the PBC componenl of the TPB and scli-cificacy
{Ajzen, (991} A nunber of the madels also locus en specific conirol issucs or
barriers to the performance of health bebaviour, Thus, 8 similarily can be noted
between control belicfs in the 'TPB, the perecived barriers dimension of the 11B3M
and the responsc costs in the PMT (Comner and Norman, 1994). Fourth, normative
influences on behaviour are not explicitly covered by SCMs of health belaviour
(Clonner and Norman, 1994), with the cxeeption of the TPB which includes the
subjective norm construct and anderlying normative belics. In the TIBM, nommalive
influeiices are simply listed as onc of many potentiat cues to action. In SCT,
nortnative influences may be covered by outcome cxpectancies that focus ou Lhe
perecived social consequences of behaviour. Fifth, the TPR, SCTand PMT incinde
an intervening variable which is seen to mediale the redationship betwecn other
social cognitive variables and behaviour (Weinstcin, 1993). In the TPB Lhis variable
is hehavioural intention, while in PMT it is labcHed protection motivation. Sixth, the
TPR and SC 1 also postulate & direct relationship between self-eflicaey (or PBC) and
behaviour, in addition (o the one between inlention and behavionr.

A mumber of conclusions can be drawn from the above comparisons (Morman and
Conner, 2005). First, there is considerable overlap between the constructs included
in the models. For cxample, most focus on ontcome expectancics or the
consequences ol performing a hehaviour. Second, some of Lhe models may usefulty
be expanded to consider normative milluctces and perceived threat. Third, there is a
strong case for including self-efficacy in all models of health behaviour, Fourth,
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behavioural intention should be incleded in all models a3 a mediating variablc
between other social cognitive variables and behaviour. Not onfy does intention
iypically cmerge as the strongest predictor of behaviour bul it also marks the end of
a motivational phase of deciston making that many SCMs focus upon.

‘Tables 1.} and 1.2 summanise datz (rom & review of the prediclive power of
construcls lakes from these different models (Conner and Norman, 2005}, Table 1.1
shows their power to predict behaviour, while Table 1.2 shows their povwer to predicl
intentions, In both tabkes, & is the mnmber of stindies, # the total sample size, and #+
the effect size. The relationship belween intention and hehaviour cquates ta large
cffect sizes (+ ~0.5) for the TPB and PMT. The relationship betwecn behaviour
and PBC and attitude (TPI3) and responsc costs (PMT) are of a medium cffect sive
(11 ~0.3), Other rclationships have simall {r+ ~0.1) to medivm i+ ~0.3) cffect
SiZes.

Table 1.1: A mata-analytic integration of the predictors of behavicur from the

reviewsad 5CMs

Retationship k n ry
TAATPE!

trtentlon — pehaviour 420 g7z .48
PBC — behavlour 241 54,444 £.552
Attigecle — Dahavicer 126 28,405 0352
Suhiachve norm — behaviour e 28,410 B.16
HBM?

Barrers — brahaviour i - -0
Suscoptibility - Dehavlour i3 - 15
Benefits — bahaviour 16 - i3
Beavarty ~ behaviow 1G - G.08
PEY

Vulneratilifly — hehaviour 4 40 o
Savorily - behaviour 4 Jre 8.07
Fear — hebhayioar 1 184 -0
Sefl-afficacy ~ behaviour ] 512 022
HAcsponse affivacy — hehaviour 4 388 Q.09
Responss costs - behaviour 2 24 0.25
Frytention — bohavioer 4 432 Q.40
BTt

Self-afficacy - bohaviour 20 6,013 023
Dtcome expeclancy — Danavicir 17 £, 502 037
Gozt lntention — pohaviour 4 1.453 030
Socipsbmictural factors — bDehaviour 1

204 0.20

rrom Cenmer and Sparks (2005
From Harrlson af af (1992).
Fromm hilno ef al (2000),

From Conner &l &, (2005,

N
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Taile 1.2: A meta-analytic integration of the predictors of intentions from the

reviewerd SCMs

Relaticnship i n L
TRATPD!
Attifudn — intention 497 111,658 3.51
Subjective nonm — intentboe: 472 109,111 {34
PEC - ntention 386 G5 877 £
HBM?
PMT?
Vulneratility ~ intenlion 10 1,366 0.16
Bavarly ~ intention g 1,188 0.id
Feaar — intentlon 4 411 020
Self-afficacy - intantion 13 2,181 333
Respansn officacy - intention 12 1,756 0.28
Hesponse costs — ndenton 4 631 0.34
soT
Salf-officacy — goal intention 3 1,154 0.52
Outcome expectancy — doal inlention 5 2,989 0.28
Soclostrustural factors - goat intention 1 282 0.6
1 From Conpar and Sparks (PR05).
2 Trom Harrison at 2 (1992)
3 From Wikne ef af, 0G0
4 Fram Gonrer af af, (2005).
Conclusion

The review indicates that the strongest prediclors ol behaviour are, in descending
order of importance: intention, altitude, PBC, and scli-cfficacy. liffective
interventions shoukd, theoretically, largel ihese arcas. 1lowever, the maodels do not
indicate which of these constructs are more amenable to change, so that even though
intention to drive withiz (he speed limit would be the greatest predictor of nol
speeding, it may be dilficull to change intention dirgetly, and the other prediclors,
although having less predictive power, may be easier to change. The evidenee for
the effectivencss of inlorventions in changing behaviour is addressed in Chapler 4.

17



18

2.1

SOCIAL COGNITION PREDICTORS OF
SPEEDING

Between Fmuary and March 2005 & veview of the speeding literature, using
PsycInfe, Mediine and Web of Knowledge databases, was conducted by the
University of Leeds. The aim of the review was to invosligate the relationship
hehween psychological theorctical models, component constroets, and speeding
intentions and behaviowr, Mclhodolegical details are provided in the fulf report
{Conner ef af., 2005). A toial of 613 papers were generaled by (his scarch.
Application of the inclusion criteria - {1) compivical stucies, {2) inclnded speed
intentions ov behaviour as an oulcome variable and {3) measurcment of
psychological construct/s — reduced (his to 24 articles and book chapters. The
review is structurved aroumd the psychological constructs used in (hese studies.

Influence of others

Four studies explicitly investigated Uic inflvence of others on speeding behaviowr,
These social influences were conceptualised ns:

I. the perception of other drivers’ speed (Aberg ef af., 1997; Groeger and
Chapman, 1997);

2. the dircel influcnee of a passenger via social (acili#ation (Baxter ef al, 1990);
amel

3. perccived normative presswre from a passcnpger (Couner ef al, 2003).

Tn 1993, Connoly and Abery suggcsted a contagion model of drivers based on the
view (hat speed is affected by a comparison of one’s awn speed with that of other
ncarby drivers; this model was later tested by Aberg et ef. {1997). The findings
indicated that drivers who engaged in speeding were more likely to averestimate the
speeding of others and were mogc likely fo want to drive like others, and these
cifeets were not mediated by attitudes toward speeding.

Groeger and Chapman (1997) tested the contagion modcl by studying the extent to
which speed varicd as a function of others’ speeding behaviour and information
about the novmalive compliance level via the posting of roadside variable messape
signs. These experiments demonstrated thal posted information about the perceniage
of people complying with the speed limit can be effoctive in reducing traffic speeds,
but only when other teaffic appears to be complying with this posted information.
Thus, the presentalion of normative informalion in the form of vanable message
signs is incffeetive when the hehaviour of those around contradicts this message.

Baxier ef af. {1990) used an in-car observational technique to investigate the social
facilitation cffects of passengers of dilfcrent ages and genders for diflerent grovps of
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drivers. Younper drivers drove laster than elder drivers, Slower speeds were adopted
by drivers with ofder female passengers than when drivers were alone ot with either
male or (malc younger passengers. Young male passengers were associated with
the highest levels of speeding,

A scenario-bascd questionnaire study to asscas the tmpact of the gendor of
passengers on intentions to break the speed limit was carried out by Comncr ef al.
(2003), Male drivers did not differ from femnales in their intentions to speed in this
study. Young men appcar (6 perceive greater social pressure to speed than young
women, Normalive pressure was also mare likely Lo predict intentions to speed lor
men than women, particularly when driving alore. The results also suggest that
intentions we predicicd mere strangly by normalive pressure in driving siluations in
which the pussenger is a young male. Together, Ihese lindings suggest that
normative pressure arising [rom young male drivers is strongest and that this might
have the most significant cffect on the speed adopted by young male drivers.

These studies of social influcice on drivers’ speeding inteations and behaviour have
important implications for interventions to reduce speeding. Changing the perccived
normative pressure from young men, and targeting these same miale dvivers, perhaps
by undermining the norms that promote speeding, mipht be a usefu) targel for
intervention. Onc way this might be achicved is through the ridiculing ol attempts to
impress a malc passenger with fast deiving. However, the findings [rom the
contagion model supgest that the elfoets of this kind of intervention might be short
lived if (he target andience perceives (hat the norm on the roads is to drive above the
speed limil. Intervention on Livo [ronts, via enforcement of the speed fimit and thus
the reduction of the obsevved average speed {actual social influence), together with
inferventions to undermine the norms that sustain fasl driving amongst those mast al
tisk (young men}, may be required to produce any longer-lasting effect,

Perceived risk

Tivo stadies identilicd i this review examincd speeding in relation Lo perecptions of
risk. Adams-Guppy and Guppy (1995) invesligaled the role of the porccived
probability ol adverse events {perceived 1isk) together with utility measurcs (e.g. the
importance ol getting to & destination on lime) in predicting self-reported behavioun
Privers were asked to report on their ficgnency of speeding on molorways at 18 mph
and 20 mph above the speed limit. Hicrarchical multiple regrussions indicated that,
while percoptions of the risk of injury were iet good predictors, lime pressuie was a
goud indicator. This finding implics that more frequently oceurring positive factors
are belier predictors of behaviour (han rare, buf negative, evonts,

Brown and Cotton (2003) infervicwed drivers about their porceplions of risk in
relation to speeding, and risk-niligaiing beliefs (the common-sense notions that a
driver miglt employ to justily their speeding, e.g. that it is ok to speed when there
are o cars around or when driving on a straight road}. The {indings suggest that
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those who adopt risk-mitigating behiefs report higher levels of speeding, Moreover,
as estimates of risk parfially mediated this effec!, the implication is that these risk-
mitigating belicts may serve to reduce perceptions ol the risk of speeding. The
authors also identificd that those drivers who reporled speeding perceived higher
levels ol nogative conscquences.

|.awton ef al. {1997} uscd a scenario-based queslivnnaire 1o investipate attitudes
towards speeding in five dillcrent contexts:

® 3 jesidential streel (30 mph limit);

® 3 busy shopping streel (30 mph {imit);
& awinding countiy road {50 mph limit);
¢ a dual-carriageway (GO mph Hoil}; and

* 5 maforway {70 mph Hmil)

lialf of the drivers considorcd specding 10 mph above the specd lhini, while the
other half considered a 33% marpin (i.c. 93 mph on a matorway). Drivers were
asked to indicate their indealions to exceed the speed Himil, as desertbed in the
scenario. They were also asked to indicate how serious an ollence, and how risky
and annoying to other road users, the speeding depicled in the scenaric was, Drivers
reported heing most likely to speed in a residential slrecl and this was associated
with lower nopative consequences. Moreover, perceptions of negative consequencas
wera a significant and important predictor of inlendions across scenarios.

The tesulis of the studies reported here suggest that the relationships are complex.
Although, intuitively, one might expeel that fhose pople who perceive e risks
associated with speeding to be hipl will be less likely to speed, othier faciors scem to
he more important, such as benefits (¢.g. getting to the desiination more guickly). As
drivers sarely experience negalive cutcomes such as accidents, fincs, ctc., they may
cmploy risk-mitigating belicts as a defensive strategy that allows then: to maintain
speeding, Campaigns designed to increase perceptions of risk may be less effective
than campaigns Lhat udcrmine the experience of the positives associated with the
behaviour. Supporl lor this comes from a stully by De Waard and Rooijers (1994)
which showed low-speed drivers to have neuiral attiludes loward speading, while
fined and uniined olienders had equally posiiive attitudes. Thus, the experience ol' a
negative consequence scems to have done little to change attitodes. This has
implications for inlcrventions designed to reduce speeding. 1f suggests that
emphasising the nepative consequences associated with speeding may noi bo
effective in reducing inteittions to speed.



2.3

Theory of Planned Behaviour

Three studies desipned {o test the TPE in the context of intention to spocd are
described below, Three additional studies were ideiilod which wsed the TPB as a
framowotk for an intervendion, and these are described n Section 5.1,

Newtam ef af. (2004) used (he TPB to predict speeding intentions when diiving
hoth work and personal vehicles, Participants were prescated with a scenario
describing a driver travelling at 65 kph in a 50 kph zone. Two regressions were
performed predicting the intention to speed in a pevsonal vehicle and the intention o
speed in 2 work vehicle, The toial variance accowmted for was 27% and 16%
respectively. In hoth cases the strongest predictor of speeding Latention was
anticipated repret. Attitude and PBC were also significant predictors of intention (o
speed in a porsonal vehicle,

Parker ef el (19923,b) investigated inteations to drive at 40 mph in a 30 mph zone.
light-hundrcd drivers wete recruiled to the study, stratilicd by age and sex, The
items inctuded in the guestionnaire wore elicited via a previous pilot study involving
240 drivers. Topether the TPB variables accounted for 47.2% of the vartance and all
were significant predictors. The stronpest predictor was PBC (= -0.39) and
subjective norm (f = 0.30). Thus, those people who reported intentions to speed at
40 mph in a 30 mph zone were more likely to Tave lower perceptions of condrol over
thefr speeding and to fecl that important others apreed with their specding,.

The two studies above, sol only rely on selfreport, but they are cross-sectienal and
allcmpt to predict speeding intentions, rather than speeding behaviour. Elliot ef af,
(2003) addressed some of these limitations in thelr prospective study of compliance
with speed Himils in builé-up areas. Demographie information, TEB variables and
past behaviowr were measured, and three moxths Jater their specding behaviour was
recordled. The TPD variabies all signilicantly predicted intcation, with the strongest
predictor being PRC. Both intention and PR were signilicant predictors of
behaviour. The anthors conclude thal tarpeting P1I3C as the strongest predictor of
intention and a significant dircet predictor of reported behavioor might be a usciu
means of reducing speeding.

Studies ol speeding using the TPD as a framework have consistently identilicd that
feelings of contral are important in predicting both intentions and scll-tcported
belurviour. This finding ix also revealed in prospeetive studies, making the arpument
for cansation stronger. Henee, regardiess of whether drivers use perecived lack of
conlrol as an excuse for their speeding or wheiher their actua! or perecived level of
conirol causes them to drive fast, this is an important variable to target. Another
promising target for intervention, that has been little researched, arc the emotions
around speeding. Both anticipated regret (opcrationalised as how good speeding
makes you feeh) and affeetive beliefs have been shown to be influential in changing
altitudes and predicting inteitions and scli-reported behaviour.
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2.4

Personality characteristics

Six sludics investigated the relationship between personalily characteristics of the
driver aind reported or actuaf speeding behaviour, In a study of the demographic and
personality predictors of risky driving, Boyee and Geller (2002) also investigated the
extent to which risky behaviours covary. Mcasuecs of personality included thrili-
seeking, impulsivity, hostility, trait anger, perecptions of invulnerability, locus of
control and Type A personality. Regression analyscs identified that imcan speed
across the trial was predicted by age {7 = -0.59) and Type A personalily {r = 0.33);
topether these variables accounted for 42% of the variance. Significant corrclations
were found hetween speeding, driving foo closcly and off-task behaviours, which
effers support for problem hehiaviour syndrome. This, they suggest, 1s important
bocause intervening to change ong’s behaviour will impact an other driving
behaviouss.

Weat ef af. {1993) did not (ind a significant relationship between ‘Type A belaviour
and reported speeding amonpst a sample of drivers in the UK. However, reported
speed was significantly predicted by social deviance (§  0.36), thoroughocss

(3 ... —0.14) amd annual mileage (f = 0.28).

Jongh ef al. (2001) lound that ligh sensalion scekers were moge likely 1o report
driving at 120 kph or faster if there was no speed limit, This same group also rated
driving at this speed as more exciting. Whissell and Bigelow (2003) also
investigated sensation seeking in driving, via a newly developed speeding attitude
scale, imd tesied the extent to whtich responses on this measure wore associated with
having been issved with speeding tickets. The authors repor! a sipnificant correlalion
{r =0.16) between sensation sceking and speeding tickets. The scale itself measurcs
the: extent to which driving fast is experienced ax thrilling and fun, and whether
mood cffeets one’s driving. Sumer (2003) vsed structurat cquation modelling
lechniques to develop a contextuaiised model of risky driving, Sensation sceking
was found to be a large and significant predictor ol speeding, with a path coetficient
ol 0.6, Hammond and Horswill (2001) suggest (hat the desire for condrol might be
crucial in distinguishing speeders from non-speeders. Significant differences in
apeed choice were found for those people with a high desire fur control {9.44 mph)
and those with a low desire for control {3.20 mph).

‘logether, {hese findings suggest thal while personality might be a factor in speed
choice, there is o clear evidence as to which personality dimension is most
importani. Morcaver, identifying personality characteristics {hat might be correlated
with repuricd or actual speeding behavieur is not particutarly helpfol in developing
interventions, except perhaps in appcaling to the personality ol certain drivers in
targeied spoeding campaigns of whore persenality moderates the influence of other,
more easily modified predictors ol speeding behaviour.
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Affect

liour studies have investipaied the effect on speeding ol various forms of threat
message designed to promote lear. Ben-Ati ef al, (1999; 2000] investipate the effect
ol increasing mortality salience on reported speeding behaviour and simulated
speeding behaviowr, Making moctalily more salient will have the effoot of reducing
sensilivity to fatal costs and will increase awareness of the self-relevant esteeni-
rchated pains. Thus, the authors predicted that, for drivers who perccived diiving as
refevant to their seif-esteem, speeding would increase as a result ol mortality
salience. When mortality was made salient, participants for whom driving was
imporlant Lo their self-esteem increascd their speed, whereas those lor whom driving
was ol important to seff-esteem, decreasced iheir speed. These effects wore lound
for both scll-report behaviour and driving in a simulator. Positive feedback about
driving skills was found to weaken the effects of mortality salience on driving spoed.

Tn two furiler studics, Ben-Ari ef al. (2000) arpucd that threat appeals in the form of
road safely adverts conld be conceplualised as mottality salience induclions.
Therelore, ey hypothesise that road salcty adverts witl have a differendial clfcet on
thosc for whem driving is highly relevant to their seif-esteem and lor those for
whom i is not. The first experiment, bascd on self-repnrted reckicss driving,
condradicted the previous findings: the threat appeal appeared lo significantly reduce
reporied recldess driving when driving was relevant to self-esteem compared to
when it was not. In a follow-up study, in which speed in a simulator was the
dependent variable, the previous findings were supporled. The videos served to
reduce speeding for drivers when driving was not relevant Lo sclf-csteem, but had
the effect of increasing speeding amongst those lor whom driving was relevasnt.
Topether, these findings sugpest that, for some groups ol drivers, fear-inducing
adverts that make mortality more salient may have an undesired effect. However, the
long-term impact ol mortality safience is unksows, and further research is required
to understand why the findings were dilfcrend for self-report and simulator driving
bekaviour.

Rossiter and Thornton (2004 abso conducted a study to investigate the patterns of
fear and rclief penerated during lelevision anti-speeding adverls, and the impact of
these adverts on speed choice in a vidoo speed test, The participants were randomily
assipnicd to watch either a shock-bascd anti-speeding adverl or a [car-relief advert,
Participants were exposed L the videos for five minuies, for {hree consecutive
weeks. At the end of the video it week three, participanis completed a video speed
iest which measured ihe weadeney to speed up or slow down compared with the
driver in six driving scenarios. A comparison, control group was also recruited
which completed the video speed test without seeing the commercial. While speed
was lower for the fear-relict advert compared wilk the coalrel after hoth moderale
and heavy exposure to the video, the shock advert appearced to result in greater
speeds amongst males than for the control group
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2.6

Walton and MeKeown {2001} investipated the reactions (o salety campaigns of
drivers with biased perceptions about their own speeding behaviour in comparison
to that of others. Participants reported their usual speed {on 50 kph and 100 kph
roads) and their perception of the speed of others on these same roads. Participants
who reported that their speed was higher than the actal average speed, but lower
than other drivers, were allocaled to (he hiased perception group. In the sceond part
of the survey, participants were asked to indicate whether anti-specding messages
were intended for “people like me’ or ‘intended for others’, For all but onc of the
five slogans tested, those drivers in the biased perception group were signiticantly
more likely to report that the slogans wore direeted at others, vather han (hemsclves.
The authors concluded that safety messages might be ipnored by speeding drivers
kecausc they have biased perceptions abowt their driving in comparison to others
and 50 {hey feel that the messages are targeted al ofhers. Another group of drivess
clearly vecogniscd that they engaged in speeding and that the messages were aimed
at them bul, given their reports of speeding, had obviously been unaflected by the
messages. These findings suggest that safely campaigns may do little to change the
behaviour ol those drivers most at risk.

Together (hese studies suggest thal cantion is needed when developing road safety
campaipns that involve generating extromes of negative affect — shock, lear or
morlality salience. While thesc approaches may be effective for some drivers, it is
possible that for those for whorn deiving is important to self-estcem, or for drivers
with biased perceptions about (heir speed in comparison (o clbers, these campaigns
may have undesirable or Hmiled effects.

Conclusions

There is now a body of research investigating tlie social cogmition constructs
predicting specding intentions and hehaviour. Howewver, the heterogeneity of this
research with respeet to sample type (studend, cmployees, drivers in the gencral
population), road type {e.g. motorway ot suburban road), speeding measure {i.c.
absolule speed/speed choice or Tikoliliood of travelting at 40 mph in 30 mph zone)
amel whethicr measmres are of inlentionsfbehaviour, are seif-reporl or objcctive, and
the varicty of psychologica! Factors investigated {e.g, pesonalily, risk perception,
coatrol, attitudes, socal influesec), means that it is difficull to draw any strong
couchisions. Moreaver, it is pussiblic to make only tentative claims about causative
relationships as 13 of the 24 papers reviewed here report sescagrch that is cross
scetional. There is also evidenee from this review thai {the bonefits associated with
speeding, for example reaching a destination move quickly, may be as, #f not more,
important than the risks associated with speeding in predicling scif-reportecd
intentions and behaviour, The findings also indicalc an important rofe for
perceptions of control in predicting this risk-taking behaviour, Indeed, alf of the
studies that measured PBC as a component of the TPB ideatificd that this variable
was a significant and larpe predictor of intentions and bebavioor,



‘The papess tevicwed here also point Lo the need to distinguish hetween the majority
of drivers for whom speeding is moderate and is ‘normal’ (i.e. it & not considercd
deviant}, and thosc drivers who adopt speeds that are considerably higher than (he
norm., This second proup of drivers appeurs o be comyprised of those who are the
Jeast deterred by speed cameras and for whom {he negative consequences associaled
with the behaviour may be the least important. They may also be amongst a group of
drivers wha engage in olher risky driving practices {c.g. danperous overtaking). The
cvidence above suggests (hat these drivers may ignore anli-speeding messages either
hoeanse they do not think ilicy arc targeted at them or becausc they adopt strategies
(c.p. risk-nitigating belicls) ithat reinforee theiv speeding.

Togcther, these findings suggesl that, while road safety campaigns contalning visk
information and speed enlorcement strategies may be useful in deferring drivers, en
masse, from speeding and in maislaining current average specds on roads in the UK,
(hese same strategies may be incffoctive in tackling the worst olfenders. Indeed, for
thig group of drivers, the henclils associated with driving last, peiliaps the thili,
cxcitement and social kudos Hial speeding generates, may be sufficient to maintain
(he behaviour despite the (hrcal of pogative consequences. Dilforent forms of
interventions may be necessary for this group.
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3.1

ARE THERE DIFFERENT SUB-GROUPS OF
SPEEDING DRIVER?

in addition 1o identifying the soctal cognition predictors of speeding, i s also
important to explorc wider factors that, from a psychological perspective, could
make different types of intervention mare effeetive for diffevent types of speeding
driver. A review was lherefore undertaken of the national and internatiomal literatore
on speeding drivers in order to identify the psychological correlates of speeding.
Specifically, the review qucstions were:

1. Why do drivers speed?

2. Arc there distinct sub-groups of speeding driver for whom different types of
intervention are required?

The principles of systemalic review were adopted: rigorous and reproducible
mcthods applied to synthesise the available evidence. Full details of the review arc
found in Fylan and Hempcl {2605). The literature scarch revealed aver 3,500
articles. Inclusion scrcening, based on the titke and abstract, or the full arlicks,
reduced this to 195, Band scavching, bibliopraphy scarches and contact with cxpcris
yielded # further 11 studics, 3ata from the final 206 arficles were extracted, and are
shown in the data table in Fylan and Hempel (2005). The majority of the studics
identified measured self-reported speeds. While this has received some criticisin,
there is evidenee of a reasonabie correlalion betiween selfreported and actoal speed
(C'orbett, 2001; Haghmd and Aberg, 2000; Walston and Bathurst, 1998). Therefore
stucics thal measure actual and selfreported speed ave combined.

Reasons for speeding

Five psychological reasons for speeding were identilicd:

e

. aftitudes and appraisals;

2. perceived nurmal behaviowr and values;
3. personalily,

4. self-identily; and

5. inkention.

They are explored in the following scctions, and are used to differentiate between
the sub-groups of different speeding driver.



3.1.1 Attitudes and appraisals

Attitudes and appraisals are good prediclors of speeding behaviour (Deevy and
Lildes, 1999; Parker ef of., 19925} and can distinguish between drivers who intend to
speed generally liom those who speed only occasionally (Lawion ef af., 1997).
Many drivers evaluate speeding positively and see the outcomes of speeding as
heneficial (Caind and Kline, 2004}, Particularly in women and older drivers,
speeding is velated o perceived gains (Yagil, 1998). While some drivers enjoy
specding (Rothengaticr, 1998), maost (90%) drivers apprehended lor speeding report
cxperiencing little or no cnjoyment of their speed (McKenna, 2004). The cajoyment
or thrill derived from specding is therefore relevant to only a smadl nuimber of
speeding drivers. Tnstend, drivers” perceptions of (he negative consequoncos of
driving may be a more important factor, Drivers whe perceive fewer negative
conscquences are more likely ta speed (Lawion ef of., 1997); men in particular
porecive fewer disadvantages of speeding (Packer ef af., 1992D).

The ways in which attitudes and appraisals influctce drivers” speeding behaviour are
doscribed in four calegorics:

the threat of crashing;

the threat of being cauglit speeding;

the threat ol being late; and

threats (o complying.

Threat of crashing

Drivers choose to speed beeanse they are insufficicntly aware of the consequences of
crashing (Rossiter and Thoraton, 2004) and because they do not feel al risk (Do
and Brown, 2003; Stradling and Cambell, 2003). While the mujorily of drivers
acknowledge that speed canscs accidents, drivers who speed frequontly perceive
speod to be less of an accident risk (Adums-Guppy and Guppy, 1995). This might
arisc because of the “car-coon” effect ol modern cars, reducing the pereeption of
speed and its assuciated risk {Silcack ef afl., 2003) or because drivers constder
themselves to be sale or skitled (Kanlaflis et @f., 2003) and that their driving abilily
is better than average (Hlorswitl and McKenna, 1999), Tndecd, most drivers tend
overestimate their own skills (Rothengatter, 20023 and to underestimate driving
hazards (Thompson ef gf., 1985). Henee, speeding vceurs because drivers fect in
controf at high spocds (Corbett and Simon, 1992) and so underestimate the
increased risk. I hias been sugpesicd ihat drivers adapl {o the risk involved in driving
and do wot cousider it rationatly (Summala, 1998). There is a clear link between tisk
perception and attitude towards complying with the speed Hmit (Garvill ef al.,
2003), and between compliance with speed fimits and the belief that speed Hmits
reduce accidents (Kenelluidis ef af., 1995).
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Domographic differences in appraising the threat of crashing are in accordance with
police statistics. It has been suggested that young drivers arc unrcalistically
opliraistic, which leads them (o undercstimate their chances of crashing
{Rothengatier, 2002). However, some younger drivers realise {hat their speeding
hehaviour is risky and they enjuy (he risk (Moller, 2004}, Moen, in particaias,
overestimate (heir skill and pevceive less risk {Deldoy, 1992). For cxample, men are
more likely to consider that driving al 120 kph in a 70 kph zone is safc {Llarre ef al.,
2000, Tn summary, most speeding drivers do not believe they arc at risk or that they
pose a risk o olhers {Rethengatter, 1988).

Threat of being caught speeding

Drivers who specd bolieve there is a Tower chance of being caught than thosc who do
not speed {Guppy, 1993), and the less chance drivers think thers is of being caught,
the faster they drive {Parker, 2002; Rothengaltes, 1988; Stradling and Campbell,
2003). For this reason, an overf police presence can be effective in reducing the
number of drivers who speed (Holland and Conncr, 1996; Kanellaidis ef af., 1995).
1lowever, police coforeement produces only temporary changes in driver behaviour
— although small halo-effects exist, reductions in speed are mainly limited to times
of deployment (Cascy and |and, 1993), and when drivers have passed the enforced
aren they speed up again (Shinar and Sticbel, 1986). Drivers adopt this maladaptive
coping responsce in order to maintain tieir preferred driving speed while minimising
the threat of being caught. Drivers who believe that their personal contacts meas any
specd penalty will be cancelied are more Iikely to speed (Lagarde ef af., 2004).
Henee threat appraisal is impostant in drivers” speed scloction.

Thetc are demographic diffeienees in threat appraisal: elder drivers poreeive traffic
violations as more of a threat than younger drivers {Yapil, 1998), and women think
penalties are more lenical than men (Stradling asd Campbetl, 2003). Personality
differences are also important: drivers with high sensitivity to punisluncnt are fess
likely to speed, whercas those with high scnsitivity to reward believe speeding to be
enjoyable and arc more likely to do so {Castella and Perez, 2004).

Threat of being late

While being in a fnnry is reported by several authors as a reason for speeding (e.g.
KaneHaidis ef af., 19953, it has been cstimated that few drivers would speed Lo arrive
om time {Adams-Guppy and Guppy, 1995) and the majocity of speeding drivers
reported (hat they were not it 2 hurry when they were apprehended (MceKema,
2004). Differences in the frequeacy of being late and drivers’ responses to being late
may be related to personatily. Time urgency is a componcnt of a behaviour paltern
kirowir as Type A personalily. Furthermore, time pressure secms to increase 1he
inflnence of the pevsonality (raits of aggression and scnsation seeking, both of which
arc Hoked to speeding {Yagil, 2001}
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Thrests to compiving

Several reasons why drivers decide that it is too dilticuit to comply with the speed
limit have been idemtitied, including believing thalt it is dilficult to diive modern cars
below 35 mph (Stradling and Campbel, 2003), and being closcly followed
{tatlgated) by the deiver behind {(Sicoack of gf,, 2003).

Influences of perceived normal behaviour and values

There is substantial evidenee that perecived norms influence speed choiee, as this
can influence drivers’ perceptions of specding as acceptable, common and expeeted,

Speeding is widely regarded as aceeptable (Rosenbioom, 2003} and drivers justify
their own speeding because they class il as “skilled and moderate’ speeding rather
(fran “dangevous’ speeding, which {hey do notf identify with (Silcock ef al., 2003},
Ostee again, gender differences in (his [actor ave in accordance with police statistics:
men {Conner ef af., 2003), particularly younger men and those of high socio-
cconomic status (RHiot ef ol 2003), perccive there to be less pressures lo comply
wilh the speed limit and more lacililalors to speeding,

Drivers believe that most olher deivers speed (e.g. Stradling and Campbel, 2003)
and they are acouratc in this helief as speeding is very conunon (c.g. Aberg ef @/,
1997). Drivers select Lheir speed based on perceptions of road euliure (Silcock ef af.,
2003 and the speed of nearby cars (Connelly and Aberg, 1993}, and speeding
intentions arw predicted by how fast they think other deivers are travelling, Younger
drivers, in pariicular, are more likely to belicve thal speeding is common (Yagil,
1998). However, drivers often overestimate average speeds (Aberg ef al, 1997) and
so heliove that they drive slower than average and, therefore, perceive (hal (hey are
safor {than average (Walton and Baithhurst, 1998). Road signs that provide drivers
with feedback on the propotiion of ditvers complying with the speed limil can
crefore be effective in reducing spoeding — but only when the signs indicate that
the majority of other drivers comply {e.g. Groeger and Chapman, 1997). Such signs
are particularly good sl reducing the speed of faster drivers (Van Houten of af.,
1980 but there remains @ minorily who continue to speed cxeessively.,

The importance of deivers” pereeptions of what is expected of them is hightighted by
the effect of perccived pece-provp approval of speeding and the presence of
passengers on specd scloction. Younger drivers pereeive that others approve more of
speeding and they are less likely fo refain from speeding (Parker ef al,, 1992h),
Speeding is more common in yoong drivers when they are travelling with friends
than with parenis (Avnctt ef of., 1997). The highest risk group for speeding is young
men — and they are mare fikely to speed if they are travelling with other young men
(Stradling and Campbell, 2003) — and drivers are least likely to speed with an older
female passcnger {B3axter ef af., 1990). A [inal factor is that of employer
expectations: ticre is an association between specding in professional drivers and

29



Effective interventions for Specding Molorlsis

30

3.1.3

their perceptions of orpandsational cutture, such as scheduling realistic drive times,
and planping routes oplimally (Caird and Kline, 2004).

Personality

Whilc the effects of personalily arc likely to be manifest {hrough differences in
altitudes and threat appraisal, (here is a substantial hody ol work on the link between
several different personality traits and speeding behaviour. Porsenality traits are
deseribed heire in four sections:

* sensation sccking;
¢ Typc A peisonality;
¢ agoresston and cimotion; and

*  control.

Sensation segking

The arca that has received most allention is that of thuill and scnsation seeking.
Specding is related to thrill or adventuee seeking. While not all studies have found a
signilicant link between sensation sceking and speeding, {he majority have done so
{c.g. McKenna, 2004; Meadows ef af., 1998; Ulleberg and Rondmo, 2003).
Impuisive personalitios and those with less empathy are also move likely to speed
{Owsley ef al., 2003). Reckicssness amd speeding arc also related: they load onto the
same factor and arc positively related to risk laking {Golias and Karlaltis, 2001).
Normilessness has also been finked, with driver anger, to speeding {Iverson and
Rundmo, 2002} .

Type A personality

People characterised by the Type A behaviour patters (aggressive, hostile,
compctilive, impatient and with a high levet of time urgency) arc more likely to
speed (c.g. Perry and Baldwin, 2000). Time pressure is onc of the identified reasons
for spocding and the expericnee of time pressure is related to someone’s personalily:
some people experience time pressure more often (han others. The Type A
behaviour pattern is also chatacterised by high levels ol aggression.

Aggression and emotion

There is substantial evidence that drivers who score hiph on personalily measures of
aperession are more likely Lo speed (e.g. Delfeabacher et af., 2003; MeKenna, 2004,
Whissell and Bigolow, 2003). Agpressive driving is aiso correlated with driving
violations and with high scif-esteem {Stucke, 2001). Drivers whose sell-cstoom is
finked to driving choose higher speeds {Bon-Agi ¢f al., 1999). Personalily traits of
anger (Deffenhacher of 4f., 2003), hostilily, hyper-competitiveness and ctnotion ave
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also linked to speeding behaviour (Houston ef af., 2003). Drivers who use (helr car
tr express anger also {ond to score highly on aggressiom and to underiake risky
driving behaviowrs (Dellenbacher ef ef., 2001), and drivers who report expeticncing
more positive affect and loss negative affoct arc more likely Lo speed (1awton et af.,
19973, and drivers wilh higher affect are more likely to worry about the risks of
speeding (Rundmo and Iversen, 2004). There is evidence of s link between
personalily and perceived susceptibility: anxious drivers perceive more risks
{(Uleberg and Rundmo, 2003). Tvo different (ypes of personulily clusters relating {o
speeding have been identified: doviant and aggressivefanxious (Ulleberg, 2004).

Control

Speeding appears o be linked to the desive to be in confiol: drivers with a high
desire for conlrol report the intcntion to drive faster (Hammond and Horswill,
2001). Drivers with an internal locus of control, who believe that they personadly -
rather than other read users or chance — control their behaviour, lend fo drive faster.
Lnterna! focus of control is also associated with ollicr personality measures which
affect speeding, such as hostilily (Gidron ef ol 2003). Speeding drivers believe thal
the speed limit is too low (Silcock e af., 2003) and report fecling loss constrained
by the road environment {Kanctlaidis, 1995), again suggesting a need to control
their own (taffic decisions. Speed fimits may be viewed as a thueat to independent
driving behaviour (Peltonicimi, J982),

Self-identity

Drivers may select speed based on scll-identity {Silcock ef af., 2003) and,
accordingty, speeding behaviour tends to be consistent (Michiels and Schnerder,
1084). Many drivers, particularly women and older deivers, believe that traffic laws
arc important (Yagil, 1998) and they perceive themsclves to be law-abiding people
{Laapotti ez af., 2003) and, as a consequence, (hey beecome habitnal speed complicts.
Gender differcnees are consistent with this: more women than men observe speed
lisnits *ali the thime’ (Shinar ef «f., 2001). Speoding is seen as a male attribute, and
men who helicve themselves to be more ‘macho’ are also likely to speed (Kizhe and
Venske, 2002) and young male drivers, in particular, view speeding as ‘conl’
I>viving [ast is also thought to raise peer-group status (Mollce, 2004) and is therctore
a means of cxpressing oncsclf and bonding with peers. n contrast, the perceplion of
omesell as a ‘good driver’, despite specding, has been reported by several authors.
Many drivers believe that because they are a good driver ey ean speed salcly
(Dorn and Brown, 2003} and the specd Jimit, therefore, docs not apply (o them
(Sileock ef af., 2003). Drivers reassure (hemselves thal bocause others drive faster
than (hem they are not a “real speeder’ {Silcock et af., 2003) and that spocd
campaigns are not aimed at them, but al other ‘dangerously fast” drivers {Walton and
WicKoeowa. 2001).
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3.1.5 Intention

3.2

Most theories of health-related behaviour distinpuish hetween intention and actual
behaviour, Although it has been suggesicd (hat unintentional speeding is relatively
rarc {Sitcock af al., 2003), there are several reasons for speeding (hat fail into this
catepory, including not knowing the speed limit (Stradting and Campbell, 2003) and
nod reatising that you arc speeding. A bapse ol atlention (Corbetl and Simon, 1992)
can also give rise to uninicntional speeding, as can drivers underestimating their
speed when they have driven from a higher-spoed into a lower-speed zone (1otland
and Conner, 19963},

The psychological sub-types of speeding driver

Tn order o identify sub-types of speeding drivers, cach research finding was listed
and diflcrent reasons for specding were conmtbined inte groups of congrucat reasons.
The groups were sobsumed itcratively until no further reduction appearcd possible:
each group contained drivers whose reason for speeding were qualitalively different
from those of the other groups. This approach identified four differcal types of
speeding drivers. For the individual types, differcnt speeding interventions appear to
be indicated.

® Lnintestional speeders — drivers who, hecause of poor knowledge of traffic
rales, are not aware of the correct specd limit, or who specd beeause of & lapse
of gitention, or who underestimalc their speed temporarily, for example when
travelling from a high-speed to a low-gpeed zone, The best way to change Lhe
speeding behaviour of this group may be to raise (hoir awareness thal they are af
risk of specding, and to teach (hem tips to identify (he speed it morc
effectively and to monitor their speed.

s Maoderate oceasionnl speeders — drivers who consider themselves Lo be safe
and skilled, and who excecd the limit by a level they believe Lo be relatively tow.
They do not identify themsclves as a speeding driver and they speed less
frequently than high speeders. They do not tend to expericnce pleasure from
specding and they do not peneratly viokle other traffic rules. The best way fo
change the hehaviour of this group may be to increase their awarcness of the link
tetween speed and erashing, the more severe consequences of crashing at highor
spoeds, that they overcstimate their own driving skills and the speed at which
other drivers travel, and that their speeding behaviour s governed by their owi
deeigions rather than the bebaviowr of ofher drivers.

®  Freguent high speeders — drivers who are aware Hial they drive faster than
average and, while they may acknowledge that this represents an increased risk,
they nevertheless believe that they arc safe. ‘They have a higher intention Lo
speed and 2 more positive attitude to speeding than low speeders, and {hey tend
to speed more [roquently and caperionce more pleasure and emotional outlet
from driving. These drivers lake move risks and roport move general accidents or
violations. They are usually more cxperienced drivers and are more likely to be
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men, Their high-speed driving may be restricted Lo cortain circumstances, such
as a motorway. The best way of changing the speeding behaviour of this group
may be to increasc (heir awareness of the link between speed and crashing, the
niore severs consequences of erashing at higher speeds, the higher peaalties and
more severs consequences of driving with excessive specd, and that they
overestimate their own driving skills. For this group i is very tmportant that
their prior beliefs are challenged with appropriste methods, lor cxample
demonstrating that speeding leads (o a lack of control when needing lo avoid an
vbstacle or to slow down suddenty. For these drivers it is also necessary to pul
more cmphasis en learning new driver behaviour than the previous mentioned
sroups. These drivers speed out of habil, and habits are notoriously difficull to
chanoe. The literature usually shows {hat it is very difficult simply to stop a habit
and that if is necessary to fearn and (rain a new behaviour,

¢ Sacially deviant drivers — these drivers acknowledpe that their behaviour is
dungerons, and they enjoy taking risks and breaking rules, They are more likcly
to cigage in dangerows driving and more general law breaking, and they scorc
higher on the personality measures of psychoticism, thrill, adventure secking
and boredom, and {ower on newroticism, These drivers are miore Tikely to be
young, ad to engage in more tisky behaviour and violations in general. It is
likely that parts of this group will osc their driving licence or have scrious
aceidents due to other hehaviowrs than speeding, Younger drivers who lose
(*grow out of ) this behaviour pattcm are most likely to do so by the age of 26,
The best way of changing behaviour in this group may be to raise thew
awareness that their driving behaviour is inmature, and (hat their personality
profile causes them (o naderestimate the risks ol specding.

A common perspective: matching enforcement and
psychological definitions

Tdentilying ihe type of speeding driver [rom a psychological perspective is likely to
he problomatic when only the obscrved speed is noted, More inlormation on the
inndividual speeding diiver ix gencrally nceded. While hoth unintentional and
moderate occasional speedors are likely to excead the specd limit by only 8 smalt
amount, fiequent high-speed drivers and socially deviant drivess will show a much
wider range of speeds. Hence (he speed at which a driver is apprehended is not
necessarily indicative of their preferred speed, The resulis of studics that compare
drivers attending high- and low-spceding coorses confirm this problem. Differences
between high- and low-speed drivers are present, bat are amall. When drivers with
the lewest and highest proforred speeds are compared, however, the differences are
muech more marked: highest-specd drivers repoit wore lapscs of attention, are more
inclined to wse & car as an ciuotional outlet, derive more independence from driving,
and are move aggressive. This indicates that some of the drivers attending low-speed
courses are highly likely to fall within the frequent high-speed group,
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Drivers lraveliling at excessive speeds are cither frequend high speeders or saciaily
deviant drivers, while drivers travelling at cxeess speads conid [all into any one of
the four groups. The best way of distinpuishing between groups would be to
examing their driving recerd. Several previons speeding conviclions would indicate
that the driver is unlikely to be an uninieniiona! speader. Any cxcessive speed
convictions would indicate that they are unlikely to be a moderate speeder. Previous
traffic violations, but stof non-traffic viotations, would indicate thal they are likely to
he & frequent high speeder. Finally, # driver apprehended at an excessive speed with
a ranpe of traffic and non-traffie violations is more likely to be a socially deviant
driver.
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4.1.1

EFFECTIVE INTERVENTIONS TO CHANGE
BEHAVIOUR

Two independent reviews were conduocted to identily the components of
inicrventions that successfully change behaviour. Thesc reviews reached markedly
similar conglusions. The only significant differences were that one repord {(Cotitier of
al., 2005) placed more emphasis on the need to address how speeding makes lhe
driver teet (affect} and the need for a large-scale prospective research study, while
the oiher report (Fylan ef al., 2005b) highfighted the role of changing drivers’
perceptions of theinselves as a specding driver (self-identily), and for drivers to
formulate and rehiearse their reactions and behaviowal responses to specific
sitpations in which they might speed. Summaries of the revicws are presented firsl,
and (he combined conelusions in Scetion 4.3,

Social cognitive model review

This review hias considered the rescarch on seven difTercnt SCMs:

& the Theory of Reasoned Action/Theory of Planncd Behaviowr (TRA/TPB);
& (he llealth Belief Model (I1BM);

& the Protection Motivation Theory (PMT),

® the Social Cognilive Theory {(SCTY;

® implementalion intentions;

& the Transiheoretical Model of Change (TTM}; and

# the Health Action Process Approach (11APA),

The aim was to dentify the model or components from these modets that might
most appropriately form the basis of interventions to change speeding behaviour,
This has mainly been achicved thiough examining the pawer of these different
models in predicting behaviour and the power of interventions based on these
tnodels in changing behaviour, See Conner ef «f. (2005) for full details of (ke
methodology and for a full report of the results.

Theory of Reasoned Action/Planned Behaviour

Overall, 41 papers were identified that trgeted a range of behaviours, including
scxual behaviowrs, dictary behaviowrs, oral health behaviowrs, smoking behaviours,
and safety and risk behaviours such as road crossing among adolescents and helmet
wearing amongsl bicycle-riding adolescents. The studies targeled a range of
populativns, ncluding school childien, university students, mothers, members of a
workforce and the peneral public. Written or brief interventions were those which
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typically provided a persuasive bookiet or leefure to respondents. Media
interventions aimed to change behaviour primarily through media chaimcls using
paid advertisements, Multi-scssion interventions delivercd the intervention message
i1 2 number of sesstons which could ramge in Jength from a [ew days to a fow
months. Sindies were described as completely effective if they successlully changed
atl indicators related to the construct in question.

Ten interventions were found to be completely cffeetive and a further six wore
partially effective. Six of these used written or bricf interventions. For exmmple,
Quine ef af. (2001) developed 2 persuasive booklet aimed al increasing helmel nse
amongst school-age cyclists. The booklet targeled atfitudes, subjcctive norms and
PBC. Respondents completed (he booklet individually and then claborated on the
messages conlained through group interaction. A controf group reccived 4 sinvilar
booklet on bicycle proficiency and maintenance. At the five months follow-up they
[ound that 25% ol the intervention proup had started to wear a helmet (n = 12)
compared with none in the control proup. Several other brief interventions
cmployed implementation intentions (2.g. Shecran and Silverinan, 2003) imd were
gencrally found to have a mediom cffect size. Three interventions weire muiti-
scssion interveations.

Overall, 16 interventions reported some leve! of effectivencss in changing behaviowr
Dt many of (hese changes were small. Six muli-session intcrventions wore foumd to
be partially or complelely cifective, and two were found to be ineffective. It is
fmpossible to ascertain which technigues used in multi-component interventions arc
instrumental in achioving change and which are inclleetual, In terms of brief,
wittlen or media-based interventions, it is stightly casicr to conciude what might
nuike an effective intervention. Repeated media annonncements may have an cllect
i a specific message is targeted. Printed interventions may also be cifective at
changing behaviour if they encourage the formation of implementation intentions,
or cncourage (he claboration of persuasive messages.

The available evidence shows that alf the incl{foctive intervontions were bascd on
hrief written booklets or simplc lectures. This suggests thal the simple presenfation
of persuasive material is nol cffective in changing intentions. In COMPArisos,
interventions which encourape elaboration of briefly presented persuasive material,
cither through proup interaction (Quine ef of., 2001;), scHmonitoring (Kelley and
Abralin, 2004) or repeated exposuve {Booth-Butterficld and Reger, 2004; Reger ef
al., 20023 did appear tu ncrcase intenlions, albeit moderately. it can be tentatively
concluded that elaboralion is the key to changing cognition and motivation in the
context of brief interventions, however, hiure research shovld investigate this
direcily.
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We identilicd 30 interventions, including breast soll-cxamination, chcouraging safe
sexua! behaviours, reducing smoking, and promoling healthy dictary bebaviours.

Intervenlion styles ranged fiom simplc reminder cards and pamphicis fo educalional

presentalions in classes or workshops, individually taitored counscling and nutional
television ptogrammes. The majority of the intervenlions were successful, ind those
that were not used questionable evaluation, did not fully address ali the model
components or used wrilicn materials that may not have been read by fle
participanis. Cur review sugpests that neither inforimalion nor HBM-based belicl
change interventions alone are sufficient to change the behaviour in question, A
combination of the two, un (e other hand, produced a four-fold increase in
adberence.

Despite the success of many 1IBM interventions, there arc 4 numbot of caveats.
Effcet sizes, where they can be caloulated, are modest. The range of behaviours
cxamined is relatively small. There is a lack of evidence abaut how best to chainge
the components of the HBM. Finally, the mcthods ol evaluation employed ave
penerally weak. In conchusion, based on current HBM intervention studies, itis
somewhat dilficult to pinpoint 8 specific series of belicf-changing technigues that
ave {ikely to prove effeclive. An examination of the unsuccessful inlerventions,
however, would suggest that interventions containing onty writlen material, or {lat
piece diffcient behaviours together, arc ineffective. Given that previous mels-
analyses (Hlarrison ef af., 1992; Janz and Becker, 1984) have found the barricis
component to lave (he highest avorage correlation with health behaviour,
interventions which omit this imporiant component {e.g. Schmitz et af., 1999) are
also best avoided. It is also worlh noting the similarity of barriers to sell-cilicacy
{which is found {0 be such a powerful predictor in other models),

Protection Motivation Theory

As Milne et af. (2000) note, it is possible to distinguish between two types of PMT
intervention studies:

1. ‘healih cducation® intcrventions {hat are broadly based on PMT; and

2. experimental manipulations of specific PMT variables,

I health education inlcrventions, (e intervention group reccives information about
a health (hreat and recommended action, whereas (ke control proup receives
information on an unrelated topic or receives no information. The heaith cducation
intervention typically provides gencral factual information on the health threat and
an appropriate coping responsc based on PMT constructs. For example, in an
infervention to encourage participation in matmography screening {Boor and
Seydel, 1996), women in the infcevention group were sont a PM1-hascd lcaflet
entitled Breast Excamination thal deseribed the relative high vulnerability of older
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woinen to breast cancot and the hiph response cfficacy of mammography screcaing.
Feclings of scif-efficacy towards participating in the SCICCIITY Progranime wore
encouraged by cxplaining that manunography is a straightforward procedure with
Litile discom{on. Three days afier reeciving the leaflet, the women reccived « PMT
quostiopmaire. The women in the cottrol group received no information, simply
receiving the PMT questionnaire.

Other studies have divectly manipulated specific PM1 variables. In these studies
participants typicaily read a persuasive commumication in which specilic PMT
variables have boen independentfy manipulated prioy to thelr mersurement in a PAMT
questionnaire. Mosl of these studies seck to maniputate specific PMT variables
through the presentation of information designed to producc high versus low levcls
of the tarpeted construct. For example, participants in one condition may receive
information desigmed to increase perceplions of vulnerability whereas participanis in
the othicr condition may reccive information designed to decrease perceived
valsersbility.

Unusually, in this arca, PMT interventions have been subject ta guaniitative
review. Mikne ef of. (2000) assessed the impact of PMT inlerventions through a
meta-analysis of cognition changes following experimentsl manipulations of
specilic PMT variables. Their meta-analysis consisted ol cight studics that included
specitic manipulations ol PMT constructs and that comsidered the cifects of Lhe
maaipulations en corresponding PMT cognitions. hanipuiations of the threat
appraisal variables led (o significant changes in cotresponding perceptions of
severity and viinerability, The cllcct sizes are large. The effect sizes for
manipufations of response efficacy and self-cfficacy, (hrough smaller, werc
significant and in the medivm-to-large range. Chnly manipulalions of response coss
were unable to produce a signilicant efleet. 1t is notcworthy that the expcrimental
manipuiations tend to be morc successlul at changing threal (han coping appraisal
cognitions.

Unforlunately, Milne ef af. (2000) did not consider the impact of PMT interveutions
on protection motivation {i.. intention} antl behaviouy. Considering (he impact of
manipulating specific PMT variables, the largest number of studics have focused on
exercise. For cxample, Courneya and lielisten (2001) prosented sludents with cssays
that tianipulated cach of {he four main PMT constructs. Only the pereeived scverity
manipukation was found to have a significant cffect un cxecrcise inlentions. However,
most other studics have reported sipnificant clfects for scif-efficiey manipuiations
oit exevcise intentions (c.g. Fruin & of., 1992), and significant cllcets have also been
reported for perceived vulnerabilily {Wurtcle and Maddux, 1987} and response
cllicacy {Stanley and Maddux, 1986) manipulations. Only a smail number of
experimental studies have focused on other health behaviows. For example,
Stainback and Rogers (1983} presented hiph versus low threat information fo high-
schoal students which was found to influcnee inteniions to reinain abstincnt and nol
io drink and drive.
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1t is clear that the majority of applicaiion and intcrvention sindies bascd on PMT
have investipated (he adoption of healih-promoting behavivurs (.. sorcening,
cxercise, adherence to medication) rathor than the cessation or reduction of risky
behaviours (¢.g. binge-drinking and smoking). in fact, to date, there have been only
(hrce published studics in which PMT has been applicd to risky behaviours in aduits.
These provide evidence that self-cfficacy is an imporiant predictor of intention, bul
il is not clear whether this franslates into behavioar. Moreover, there arc only a few
alerventions based on PMT that target risk behaviours amongst adults and so strong
claims about {he efficacy of PMT-based interventions [or these behaviours arc
difficult to make. Maddux and Rogers (1983) found that manipulations of response
efficacy and sclf:efficacy had signiticant effecis on infentions to quit smoking. The
study by Greening and Stoppetbein (2000) is cncouraging and suggests a rofe for
self-cfficacy and rewards associated with the maladuplive behaviour. A recent stody
i which the PMT was used to make predictions about the impact of messages
within anti-smoking campaigns (Pechimam et o, 2003} is also inlcresting,
sugucsting that tisks olher than those assaciated with health may be important for
some populations. Those messages (hat enhanced adofescents” perceptivas that
smoking resuticd in social disapproval were the most eilcotive i increasing non-
srnoking intentions,

n summary, there is suppost for a rele ol threat appraisal vatiables (i.e. pereeived
severity and viinerability) and a greater role of coping appraisal variables (i.e.
perceived response efficacy, sclf-efficacy and response costs) in predicting
protection mofivalion and, to a lesser exient, behaviaur, Inlerventions based on PMT
have been somewhat successful in chanping inlentions, and when these chuanges do
oecur thay appear (o be duc (o changes in the relevant cogitions, However,
evidence that PMT is a suceessful mode] for behaviour change is still weak and
Further studies of these rolationships and, specifically, for risk behaviours arc needed
beforc any strong claims can be made about (he cfficacy of PMT as a basis lor
reducing speeding.

Social Cognitive Theory

We located 39 interveation studics that were based on SCT Lo various deprees, There
arc many problens inherent in comparing the efficacy of intciventions, includimg
the fact thai studies larpet different components of SCT in dillerent ways, gl
[ecquently inclode components from othicr models. A range of behaviours was
cxamined, inciuding safer sex, cxercise, dict, alcohol use, smoking, drug use, and
driving {c.p. Newman ¢/ ai., 1992). Twenty-four of the 32 studies (75%) that
included behaviour as an oulcome measure reporicd evidence of behaviour change
follawing SCT-bascd interveniions. However, the wide range of conlent, style,
(heoretical basis and behavionss involved in the interventions makes it difficuli to
pinpoint which of the specific SCT components or interventions aw the most
cffective at promoting behaviour change. The fnterventions generally included a
combination of approaches. Most of the interventions included an cducational
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component, which ranged from lectures and group demonsiraiions to one-to-one
sossions. Other inlerventions inciuded social support cuhancement, goal sciting,
self-monitoring, role play and group work. Tailored interventions were administercd
in at leas! five studics. One of (he more innovative inlcrventions was that by
Winkleby ef of. (2004). In this intervention schaol children crilically analysed the
content of fobacco advertisements designed to promolc smoking amongs! iCCHageTs.
Participants were encouraged to discourage their pecis fram soking, and ihey also
carried out activities in the community aimed at reducing the amount of tobacco
advertising (hat could be seen by chifdren, they discussed tobaceo landing with
council representatives, and increased stores” compliance with the laws regarding
the selling of ciparettes to minors. Although there was no significant impact ia terms
of overall simoking, the intervention did reducc smoking amongst repniar simolers,

Most of the Inlcrventions also included a skill cahancement or sell-cllicacy
holstering component. According to Bandura (1997), scHefficacy can be enhanced
through personal mastery and vicarious expericaee, with personal mastery being the
most effeclive, since it provides personalised information regarding goal atiainment.
Such interventions provide participants with epportunitics fo gait cxperience
refevant to the skitls necessary Lo carry out a behaviour, Lawrence of af, (1997), for
cxample, gave female prison inmates the opportmity o practise condom application
gkitls and lound that participants subsequently demonstrated greatev skill in this
arca, Vicarious expericnce is gained through modelling (i.e. obscrving others
performing a difficult behaviour). This approach was employcd in six of the
interventions and all showed significani changes in the desired direction.
interventions thal Fil to include mastery expericnce {of, Scluol! and Zimmerma,
2001) may improve outcome expectancies without changing self-eflicacy or
Lehaviour. Such interventions do not present individuals with the opportumity o
expericnee potential barriers during (e intervention and to fearn lechnigques to deal
with them, Tfthey are later faced wilh such barricrs, they might fail and
subsequently develop low expeclatices regarding their own abitilics. Compulcrised
intcrventions have been employed in order to expose individuals to vicarious anl
mastery experience.

Five components identified by Bandura (2000), and ineluded i SCT, that are
thought Lo be particularly important in lerms of adopting health behaviours are:
s provision of inlormation;

* skill mastery;

o selitcfficacy Lo skill implementalion;

® social competence; and

® social suppotl.
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In Light of (hese suggestions Lawrence ef ef. (1997) desipred an LY intcrvention
ncorporating:

# an educalional compongnt;

& 1 component aimed at rehearsing skills tarpeting social competence, such as how
to negotiale with a partner or rofise suggostions;

s scif-protective skills, such as condom application and needie bleaching;
® fostering social suppuort; and

e creating ¢ social norm of self-prolection.

At the IoHow-up, participants reported improved seif-eflicacy, more [rcquent
communication about condom use, incrcased knowledge abowt ATDS, and improved
condom-application skills. These changes were still apparcat at 2 follow-up period
of six tmonths,

individually tailored, one-to-one interventions (¢.g. Cook et al., 2003) based on SCY
may, liowever, be more effcctive snd tead to beller maintenance than non-tailored
interventions. Encovraging behaviours via SCT variables coutd, perhaps, betler be
accomplished by improving self-eflicacy and discussing {lic benelils and harrices to
the behaviowr in question.

Tnterventions based on SCT have a fairly impressive success rate, but pethaps their
most valuable contribution has boon to draw attention to the importance of
considering self-eflicacy. There is now a strong evidence basc that suggests focusing
interventions of self-cificacy is an effectlive strategy (Bandura, 20008). The magjority
of studics in this arca measure sclf-efficacy and behaviour pre- and post-
intervention, and (hey are mainly concerned with how sell-cllicacy itnpacts dircetly
upan hehaviour. There is a nced for more research to dificrentiate the cffects of
mastery-cnhancing expericnee and vicarious learning, Tnicrventions that offer a
contbistation of mastery cahancement (through honing skifls and prosenting
participants with potential barriers which they may necd to overcome in the fubure}
and ‘testimonials’, such as those offored by Kiusler ef al. (2004), may prove the
muost cffective.

Implementation intentions

Eighteen published papcrs were identified. The standtard design of studivs in this
arca is one in which patticipants complele a questionnaire in which constructs from
theoties (usually T'PB or PMT) arc measurcd and where an intervention in the form
ol & briel satement requesting the parlicipant to forin an implementation intention
is appended to the end of the questionnaire for those participants randomly assighed
{0 the implementution intention condition. The participant is often asked to give
some details of this plan.
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Zive studies have cxanyined the impaet of implementation intentions on excreise
behaviour, mainly in student populations. The reseatch suggests that difficult goals,
such as increasing excreise, may only be achieved by boosls to moiivation as well as
specilic plans with both & motivational and planning component. A scries of studies
have also examined dictary changes, self-examinations and screening, pifl intake,
avoiding risky health behaviours, and attending, healih and safety courses. There is
strong evidence across these studies snggesting thal implemcatation intentions are
cffective in moving people towards achicving iheir goals. Fourteen of the 18 studies
roviewed found significant effects for implemontation inttentions either alone or in
combination with a motivational intervention. Howevet, thesc findings, although
impressive, must be truated will caution as maost have involved stadent samples who
may parlicipate in studics for very difloront reasons {o.g. course creditg) from those
peopte for whom interventions are often designed {e.y. speeding drivers). Where
son-studcnt ssmptes have been cmployed, the findings have heen more mixed and
the effects, if any, smatlet.

The overall impact of implemoentation intentions on hehavioural performance and
poat achicvement has been fested in two meta-analyscs {Koestaer ef af., 2002;
Sheeran, 2002). Implementation intentions have 8 modivm eilect sizc on
behaviourat enactment and goal attainmient. Thus, forming ac implementation
intentlion makes an important differcace to whether o not desived outcomes are
abtaingd compared to the formation of a goal intention on ils awn. Howevcer,
effective implementation intentions do require high levels of goal infentions. TThus,
if they were to be employed in velation to spoeding behaviours, il would roquire
eitlicr focusing on a group with strong goal intentions or the combining of
implementation intentions with a motivalional inlervention designed to increasc
goal intentions. Morgover, It is not yet clear whether implementation intentions are
an effective way of producing change across dillerent types of health behaviour; Jor
cxample casy and difficult (such as taking pills versus regular cxercise) and
infrequent versus repeated behaviours {sich us mammography testing versus cating
ealthily). The cvidence suggests that implementation intentions are cifective for
one-olf and mors dilficult behaviours, particularty when combtined with a
otivalional intervention, There is mixed evidence ihat implementation inleations
are elfoctive when the aim is ta reduce or stop the occrrence of a behaviour
altogeiber.

In suminary, implementation intentions ofler the possibilily of a cheap and effective
stratcoy for producing behaviour change, but the body of methadologically strong,
feld-based studies is not yet lavge cnough to provide convinging gvidenee that they
would be an ¢feclive stratepy for changing risky behaviouss such as specding.

Transtheoretical Model of Change

Althoogh {heve ave a lasge number of intervention studics which claim to be based
on the TTM, in reality there are actually lew. The strongest evidence for a stage
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{hcory would be to shew, consistently, in randomised experimental studies, that
stapc-malched interventions arc move clfective than stage-mismalched interventions
in moving peopte to (he nexd slage in the sequence (Sutton, 2005). Blissmer and
McAunley [2002) studicd physical activity. Two-hundred ind fvenly-cight university
stalfwere randomly assigaed to four coaditions, inctoding:

* slage-malched materials provided on a monthiy basis; and

¢ slape-mismatched materials, also delivered monthly.

Afier 16 weeks, 40% of the malched group had progressed onc or morc stages
compared with 32% of the mismalched group. ‘This difference was in (he predicted
direction but was non-significant. The other two experimental studies of matched
anel mismatched interventions found little or no evidenee for (he stage model
predictions (Suiton, 2005). The TTM has been very influential and has populariscd
the idca that behavieur change involves movement through a series ol discrete
stages. It has also stimulated the development of innovative interventions. Howover,
as Sulton (2005) concludes, the model cannot be recommended i ils present Lorm.
Not only are there fundamental problems with the delinition and messurement of the
stages (see Sulton, 2005} but the large hody of Titerature on the TTM provides little
supportive evidence, Clearer predictions from the model need to be speeified and
tested using strong rescarch designs: longitudinal studies of stage transitions with
short time intervals and experimental studies of matched and mismatched
intcrventions (Weinslein ef af., 1998},

Health Action Process Approach

Only theoe recent infervention studics based on the HAPA were identilicd. Hach
cxamined the elfcct of brief interventions designed to crcomrape the [ormation of
detailed plans wilh respect to future behaviour, and cach produced modest impacts
on hehaviour change. For example, in a study on breast sell-cxamination (BSE),

| uszceynska (2004) evaluated the cffectiveness ol a single-scssion infervention
designed to enance pre-action and muintenance scif-efficacy and positive oulcome
expectancies in a sample of 417 students in Poland. The intervention consisied of
several components, inchuding a film showing a woman performing BSE, practise
with a silicone model of a brcast, and a leafiet. Relative {o the no-inferveniion
contro! condition, the intervention significantly increased pre-action setfellicacy
and outcomc cxpectancies {but not maintenance self-efficacy), and led to a
significant increase in the frequency of BSHE 12 -15 weeks later. In refation to
designing a course to change driving behaviour, the HAPA, as yet, does uot provide
compelling cvidence about {he targel and the nature of {he intervestions that are
Hkely to be successlul.
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4.1.8 Conclusion: the practicality of social cognition models

Social cognition mudels can be nsed to inform the development of intcrventions o
change health behaviour (Norman and Conner, 2005). Brawley (1993) arpues that it
is possible Lo assess the cxtent to which a madel provides a sound framowork for
intervention design on (e basis ol its practieality. To have a high level of
practicality a model must:

& lave predictive utility;

®  deseribe the relationships betwecn key constiucts;

& offer guidelines for the assessmenl of these constructs;

® afiow the translation of these constructs into operational maniputations; and

& nrovide the basis for delccting the reasons why an intervention succeeds or fails.

Each of these [aetors are considered in (um in relation to the scven SCMs roviewed.
Implementation intentions do not fit casily info such & framework, appearing to be
modc fike an intecrvention (see betow).

First, it is clear that many of the models have good predictive utility and, as such,
provide a sound basis lor developing interventions. TPB siudies indicate that
intentions, PBC and allitudes have medium-to-strong impacts on hahaviour. Similar
resutts have heen reported in relation to PMT, and the scli-efficacy constiuct ol SCT.
Int contrast, the HBM and 1°I'M have received less empirical support. Overall,
considering the predictive utilily of SCMs, it is clear hat the TPR, PMT and 5CT
are Tikely to provide good frameworks for the development of effoctive
interventions, whereas the cmpirical basis for the practicality of the 11BM, TTH and
HAPA is tess well established.

Second, models should deseribe the relationships betiveen key construcls. Overall,
the TP, PMT and SCT appear to provide sound lrameworks o Intervemtion design
as they describe the relationships belween key constructs, whereas the HBM annid
TTM require tarther model specification.

Third, a model should provide guidclines for the assessment of key constructs. This
criterion appears to be met by all the models considered, although the TPR, SCTand
the ‘TTM stand out inasnmuch s detailed guidelines have been provided by the
madels’ authors.

Fourth, it shovid be possible to design inierventions to change these construcls.
lowever, & commmon eritique of the major SCMs is thal, while thoy can be uscd te
identify the key belicts for intorventions Lo focus on, they provide Iew guidelines on
how Lo change these beliefs (Norman and Conner, 2005). Citven (e copnitive pature
of these models, most theory-based intervention siudics use the presentaiion of
persuasive messages to attempt to change beliefs (Hardoman ef «f., 2002). However,



as Hagly and Chaiken {1993; p. 24{) hightight in relation to the TPB, there is ‘no
Formaj guidance for choosing arguments lo include in messapges designed to
influence a speeific beliet”. Instead, it is ncecssary to look to models of aititude
change, such as the elgboration likelihood model (RLM; Pelty and Cacioppe, 19806},
which propuscs that attitude change is dependent on message favourability and
elaboration (for an cxample sludy see Quine ef of,, 2001). An cxception Lo this
criligoe of SCMs is SCT. Bandura (2000) cullines various sources of seif-ctficacy
thut can be targeted to enhance seif-efficacy. First, self-efficacy can be enhatced
through personal mastery expevience, for examplc splitting a farget behaviour inte
various sub-behaviours which can be mastered in turn. Second, seif-efficacy can be
enhunced through vicarious expeticnee, 1.e. from observing a person suceessiully
perform the behavions. Third, pershasive communications can be used, for cxample
in Teaflots, to enhunce scif-efficacy. Finaily, physiclogical feedback that is
compatible with the successfil performance of the behaviour can also be used to
enhance sclf-efficacy. Bncouragingly, interventions cncompassing the above
supgestions have been tound to mercase the performance of health behaviour, Gther
madels also provide (heary-based intervention {echniques. Tn particular, the
formalion of implementation intentions specifyinp when, whote and howa
hehaviour is to be performed is a powerful volilional technique for ensuring that
poal intentions are transtated into behaviour.

Fifth, a madel should provide a basis for dotecting the reasons why an ifervention
succeeds or fils. It is clear that the major SCMs have the potentiad to provide such
att account and it is dificull to distinguish models on this basis. However,
intervention studies gencrally do not report such analyses.

The SCMs reviewed hiere satisfy many of the criteria put forward by Brawley (1993}
for assessing the practicality of a model. As u result, they should provide a good
basis for (he development of intervestions to change heaith behaviour. The TR,
SOTand PMT probably have the best evidence lor practicality. However, cvidence
for the wlility of inlerventions based on these models is mixed. There ave various
reasons for this mixed patiern of resuits, for cxample both the 1313M and TTM have
heen found to have limited predictive utility and fack model specification. 1
addition, most of the models {ail to specify how to munipulate key constructs. Most
theory-based inlerventions simply vse the presentation of PCESRARI Ve INCSSAges 1o
atlempt fo chanpe beliefs and behaviour. However, there arc a rangs of behaviouy
change techniques that could be utitised. Hardernan ef «f. (2000} ideatificd 19 such
tcchnigques in bebaviour change progranunes to prevel weight gain Liat were
classified sccording to the lour *fundumental intervention activities” idenfified by
Katichman snd Liospers (1997). First is instruction, in which individuals are
provided with cxplanations and rationales for sdopling the target behaviowr e
persuasive messages). Scoond is modclling, in witich a credible model is seen Lo
soecessfully perform (e fasget befiaviour. Third is practice, ur mastery expericned,
which may be achieved tluough the use of role plays. Fourth is feedback, in which
practitioncts and peers provide supporl and encouragoment to roinforce be v ious
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4.1.9

change. Unlortunately (here were insufficient studies to allow us to identify which
type af intervention works best with which model.

Which variables to target in interventions?

An alicrnative approach Lo identifying which modcel to focus on s to iry 1o identify
which variablcs (o target in interventions. Tables 1.1 and 1.2 (sce Section 1.8}
usefully summarisc the effcet sizes from reviews of applications of the Literahue.
This would suggesl the value of targeting intentions, PR /seif-cificacy, attiludes,
outcome expectancics, response costs and barriers. Hotwever, il is wosth eilerating
that, in peneral, the evidence about how to intervenc lo change licse variables is
madest. The power of intentions to predict behaviour might bo directly tarpcted
through interventions promoting planning or perhaps the formadion of
implementation intcations. Allitades, response costs, barriers and outcoms
expectancies/iesponse efficacy are fypically targeled through persuasive messages.
O review of interventions wonld appear to suggest that such persuasive messages
need o be paired with stratepics that promote elaboration (.. group discussion) in
order Lo be effective. In relation fo outconic expectancies, our owa research (Lawton
et ., in press) has identified that affective beliels arc more impartant predictors of
self-eeported and actual speeding behaviour (recorded viaa spocd camera) than
cognilive beticls. There is also evidence from our review ol speeding (zcc Chapter
3) that the benciits associaled with speeding {e.¢. reaching a destinatiodg more
quickly) may be as, if tol more, imaporfant than the risks associated with speeding in
predicting self-reported intentions and behaviour. These might form uschil targois
lor intervention designed to chunge speeding and unsalc driving.

One nrea where the evidence about iow Lo intervene is betier is in ickation to sci-
efficacy. Bandura {1991) has outlined four main sources of setlclficacy thal could
be targeled in interventions. Our review ol speeding rescarch indicated that PBCY

selfellicacy may be an impottant area lor intervention.

4.1.10 Which interventions are particularly effective?

Our conclusions from the review ol cffective inlcrventions are somewhat weakes. In
gencral, there are insufliciont well-designed and cvaluated interveniions within cach
model on wiiich to base firm conclusions and recommendations. An cxeeption is In
relation to hnplementation intentions, where a mumber of well-designed and
avaluated inlcrventions are to be found, indicaling a medinm effect size of such
inlerventions. owever, oven here the long-lorm effects have not boen stiiclied.
Another conclusion from the intervention studics is thal persuasive materials icad to
he more effcetive when combined with an intervention that promotes the elabotation
of the messages.



